” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ReePecoe AND RECORDS, 301 W. PRESTON aera! BALTIMORE 1, MARYLAND 


ae, ren ior 


\. PLAGE DEATH : a, ES IDENCE (Wire deseased lived, If institution: Residence belort admission) 
2 Ped Ca, STATE. MOM nolan iy b, COUNTY 


MARYLAND MARYLAND ALLEGANY “ 


b. CITY OR TOWN (if outside cor; porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town, 


CUMBERLAND 18 DAYS CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS oy Ts RESIDENCE 


‘| SACRED HEART HOSPITAL 31, MAC GRUDER ST, ves] not 


NAME DF B Year 
Eee First Middle Last 4. ~le Month Day 


(type oF print DENEEN NMI BANKS DEATH 67 19 


SEX 6. COLDR OR RACE | 7, MARRIEDX-) NEVER MARRIED[—]) © DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
aoe ECE Oo Ont ‘¥ Months} Days | Hours | Min. 
wipowep [} DIVORCED ["] 8/6, 8/6/96 f 


son Ot MALE ccupariiw nreund ofworkdone| 10b. A a2 cae S OR a BIRTHPLACE (County & Bi or foreig pain) Wasi Ha Ba WHAT 
WIA most pf working life, even If retired) 
USA 
ely. 


Las MAIDEN NAME 
"rome BAN SUSAN mmm (hers) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. haw Address 
(Yes, np, or unkown) | (ifyes give war or dates of service) 


2722 ee Pr'S. CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


. ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hh : ie “ La. z 
z IMMEDIATE CAUSE (a). [Sapeted hahtee tb <er—-“S 4 hafecra trios; Perks 
a DUE TO ; raed co. 
Cenditions, it any, which x [Gr14ke A. Mrs La 


gave rise to Immediate 


cause (a), stating the ( DUE TO eh, i 4 7, 
underlying cause last. oO) rsckeple Ghee: Uf br fetus = Lie yobrel [hex oanfh ey, 


PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |. WAS ae 
bite fhe: jauis<¢ 
ae eR Ao pat ie ed yes [} wo BL 


20a. ACCIDENT WAS UNDERLYING is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH ieee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ———— 


20c. TIME OF INJURY ea ell 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tf) 20f. (City or town) (County) - (State) 
ag. el 


Hols germ: While, -— Not While peels a_i 
p.m. at work at work 


21. | certify that (1) (this sae, attended the deceased from. L a 2 /, that (W) (we) last 
saw the deceased alive on. = i 1967, and that death pccurred aM, from the causes and on the date stated above. 
22a. SIGNATUR} eal 22b. DATE SIGN, 


Ee a ne ee 
|__MME ye) DR, WEISMAN eta px Letrbataud, feel 


2c. PHYSTCLAN’ 2 or iS 
23a. Ase yD | 23b. DATE THEREOF 23c, AME OF Bae AL LOCATION {City, or egunty) (State) 
pe 
Aggie ey hem Aan ok Yr 
UNERAL DIRECTOR AT! 


ol 


me 


ding physician and completely filled in by the funeral 
‘mit. Then please remove carbon papers. Pages 1 and 


h certificate be executed within 24 hours after death, 


atten 


|, cremation, or removal, and in any event, within 72 hours after deat! 


ed by the 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit per 


ee 


Page 4 may be retained by the hospital or attending ph' 


should be filed with the State Dept. of Health prior to burial, 


~ 
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TO FUNERAL DIRECTOR: 


ADDRESS 25a. aon BY REGISTRAR b67 REGISTRAR’S SIGN 


wane Waxes Dre, Camb, J 2 \ me IN 25 B67 


MARTLAND STATE VEFANIMENT UF MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=| 90002 CERTIFICATE OF DEATH 


3 3 4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ORD 
3 8s 0. COUNTY o. STATE b. COUNTY 
are ALLEGANY eee PENNSYLVANIA BEDFORD 
S 235 B. CITY OR TOWN (If outside corporate Fes ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
yas write ORS: m. Wx ’ 
g Bes ‘CUMBERDANS" 1 DAY HYNDMAN, 75,3 
e@ = £25 a. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4, STREET ADDRESS © B RESIDING 
ss 4 pA . if 
Bee 4 MEMORIAL HOSPITAL P.O, BOX 145 ves C] no Fo 
= tes 3. NAME OF Fitst Middle Lost 4. DATE Month Doy Year 
=e a 
eh 25 Eee sin) MYRTLE M BARCLAY Sm JANUARY 16 yy 67 
2 B5e 
2 Fee 5. SEX © COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. pean TFUNDER I YERR FUNDER HES 
> a S$ool jonths oys: JOUrS in. 
2 82> | FEMALE | WHITE | woowo Cj  ovore E]/ 1-9-1901 bere 
one Too, USUAL OCCUPATION (Give kindof mak dane 10b. Kino OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF iA 
aa os luring most of wo; life, even if retire 
: aR a oy pf e ELLERSLIE, MD, UNS. A. 
Sis =f Ta, FATHER’S NAME TA MOTHER'S MAIDEN WAME 
= = 
§ sss ANDREW KELLY LAURA OSTER 
= 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO dress 
i (S85 {Yes, RE unknown) {{If yes give wor or dotes of service) } EROR TAL HOS P | TAL = cumbe RLAN D MD e 
Ss g&s None ’ 
< 
2 2 a. 18. CAUSE OF DEATH {Enter only one couse per Jinesfor (0), {b), ond (c).) INTERVAL BETWEEN 
ete cle PART |. DEATH WAS CAUSED BY: ONSET AND OATH 
pope 5 IMMEDIATE CAUSE (0) : 
2255 SA DUE TO 
8 ES 3 2 Conditions, if ony, which gove (b) 
2 235 tise to immediote couse (0), 
fs AES stoting the underlying couse aE 
36 825 is a eee Se 
se 3 
of 285 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
ese CONE ae TO TaN 
ass gs c = ves(_] No [2}- 
Zo = 
= — os = = Aen ee eel 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets = BUTI AUS! 
be S582 © | (IPEITHER, NOTIFY MEDICAL EXAMINER} — 
22 ES S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20x, (City or town) .- (County) ge) 
Cee ae 2 Hour om. . While Not While foctory, street, office bldg,, etc.) v Zh. Y V2 5 Se, 
Sieshs si S pm —Ss—~SYD otwork LI] otwork C1 etantci fey”: 
Baa 21. | certify that (I) (this hospital) gttendefl the deceased fram_Z/7s Zé 2), 1 ta GH “4,19__, thet (I) (awetost 
Fe 2ese 6 i 19___, ond thaf deotlf occufred ot MA ausés ofid on the dote stoted above. 
See 2b. ATE SIGNGO 
=sOSs Li ATTENDING ED. STAFE : 
Bees Done —ao._ pays, TA rector 1 pws, 0 Z G 
a 52 N HYSICIAN'S j 22d. ADDRESS 
geo 8e | Parsi 
Seas nant) DR, Re Jo WILLIAMS 122 S, CENTRE ST MBERLAND, MD 
ws ee 
Suz oe 730. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
=D i i 
Re aa SYA Gert) Jan, 18,1967] Hyndman Cametery Hyndman, Bedford Co Pp 
Sor RA y 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
VR AIS ‘ 
36 Mise ove JAN 20 1967. fhe ng acetge | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (If yes ive war or dates of service) 
NO 217-106 224 patient's chart 
18. CAUSE OF OEATH [Enter only one cause per line. 
PART |, DEATH WAS CAUSEO BY: 


(@), @), and (ol. a INTERVAL BETWEEN 
IMMEDIATE GAUSE (a) Lene: LA 


? é / DUE TO 
Conditions, If any, which ) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) 


underlying cause last. ] 

PART II. OTHER SIGNIFICANT CONCITIONS CONTRJBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
4 a ° = — i PERFORMEO? 

Z (7 IDs, yes] NO 

‘20 ACCIOENT WAS UNOERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury7h Part | or Part 11 of Item 18) 

OR CONTRIBUTING (7 CAUSE 0) TH 

(IF EITHER, NOTIFY MEOICAL &XAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour while Not while 
at work at work 


q 

2 wy 00003 CERTIFICATE OF DEATH 00003 
3 2 gs 1. Main OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Me eee a. COUNTY a STATE b. COUNTY 
iS ieee Allegany _ MARYLAND Maryland Allegany 
s pan Nag b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Itmits, write RURAL and give nearest town) 
eo 32 2 ‘Cu Rye nearest town) 50 vieane Ghber land rts 
Soca umberlan umberlan Def 
2 z & ma d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 8 RSE 
aed 
ene Sacred Heart Hospital 223 Pear Street yes{]_no Xl 
= Ss= 3. pe First Middie Last 4. ORTE Month Day Year 
= She (Type or print) Amos Samuel _— Bennett OEATH 1 26 67 

Se 19 
3 8 es 5. SEX 6. COLOR OR RACE 7. MaRRIEO [3 NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in ears IFUNOER I YEAR)IF UNOER 24 HRS. 
eS 3 J ay) Months | Days | Hours | Min. 
& ZEE | Male White vicoweo] —owvorcent}| 2/25/98 68 yrs. | | 
= c 10a. USUAL OCCUPATION ieee kind of work done} 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z Ss 32 during most of working life, even If retired) ma ous Be t COUNTRY? 
2 ges retired s West Va. USA 

a= 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ze Floyd Bennett Maud Nelson Bennett 

ye 15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=o 

= 

25 

So 


ed by the attending: 


ficate has been 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


195 Z, that (1) (we) last 


3 a - 
saw the deceased alive. J and that death occurred OP the causes and on the date stated abpve. 


22a. SIGNATURE 22b, OATE SHGNEO 


ua EM Sine OME OL 2767 
A. GASAASID. ACyetey ju. SR. 


23a. BORE CREMATION,| 23b. DATETHEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 30 Jan 67_ 


22c. PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


Rest_Lawn Memerial aVale Mar f 
f. ‘ 24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25h. AR ‘ 
we a8 SILCOX FUNERAL SERVICE hOh Decatur St. at 
IM 1/6: —— 


MARYLAND STATE DEPARTMENT OF HEALTH y 


] (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ond completely filled in by the funeral 
le remove carbon popers. Pages | ond 
din any event, within 72 hours after deott 


ICI 


permit. Th 


The low requires that the death certificote be executed within 24 hours after death. 
should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use os the buriol-transit 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


85 


CERTIFICATE OF DEATH 00004 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY o. STAT b. COUNTY 
ALLEGAN HARYLAND MARYLAND ALLEGANY 
b. a psi (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write give neorest ti , 
UMSEREANB 28 DAYS CUMBERLAND, MD. VA, 
d. NAME OF HOSPITAL OR INSTITUTION (If ae jospital, give street oddress} d. STREET ADDRESS e. BAe 
) ; ‘ 718 WASHINGTON ST. 26 Sai 
oR NATE OE First Middle Lost 4 DATE Month Doy Year 
Type or print} SARAH BERNSTEIN DEATH JANUARY 17» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9 tee In ee ian 1 ik eae HRS. 
tH i 
FEMALE | WHITE wioowo &}  ovore> FJ] 11-27-76 2 Chars an Mma cai |b 


To, USUAL OCCUPATION (Give Kind of waredone | T0b. ND OF BUSINESS OR TT. BIRTHPLACE {County & stots, or foreign country} Ta. CITIZEN OF WHAT 
diggmost of wapkinglite, evenibgired) INDUSTRY COUNTRY? 

Ate. Ce U.S.A. 
13. ERTHER SAM Ta, MOTHER'S MAIDEN NAME 


Va zacf’ GOLDENBERG aac Z r 
rast prey af RN oT ae 16. SOCIAL SECURITY NO. 17. INFORMANT y Address 
‘Die pee MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ord fe).} ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 22pm 
t DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), 
Stoting the underlying couse 
lost. 3} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o} 19. WAS AUTOPSY 
ves} No (] 


‘200. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L} otwork CL] - A 
21. I certify that (I) (this hospi eased Meee 19 bey J 192_/ that (I) (we) last 


saw the deceased/alive 9 from couse’ and on the date stated abave. 


es 
Ss 
3 
& 
o 
= 
= 
I 
= 


Zo. SIGNATUR [iV , 22 DATE SIGN 
3 ao ieee ATTENDING = p4 MED. STAFF 
WL te aw Mo. pays, 2 1_—pirector pays, CJ) 
‘Mc. PHYSICIAN'S 22d. ADDRESS 
name(Tyee) DR. B. SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 
230, BURIAL, CREMATION, Zab. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 2g. LOCATION {City or Town) (County) Stote) 
ERAMOVAL (Specify) PAs / a 
Ferree, ‘ [pitas Fan. : 
2A. FUEBAL DIRECTOR ADDRESS 250, RECD BY bast { ey REGISTRARS SIGNATURE 


ese L Velo, |iae ES Bt J hg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


~~ 


director, poge 3 should be detoched for use os the buriol-tronsit 
should be filed with the State Dept. of Health prior to burio 


a 14 
~ 90005 CERTIFICATE OF DEATH 00 
g |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY . STATE b. COUNTY 
Ss ALLEGANY MARYLAND : MARYLAND ALLEGANY 
2 b. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest town) 2 
4 MBERLAND DA R Ghif 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e. Be 
a ? 
2 MEMORIAL HOSPITAL ves [] no &) 
=a 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
ca DECEASED _ OF 
{Type or print ISAAC M BOORE DEATH JAN » 67 
e 3. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER | YEAR [ IF UNDER 24 HRS. 
S 17<6 g jthdoy) | Manths Min. 
as MA WH wipowep [_] pworen (]| 7-17-69 v5 
iS es: USUAL OCCUPATION | Give kind af wark done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12, cr sf WHAT 
iE nett) “i RRS? "PRRING BEDFORD, PA. "U.S.A. 
we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fo WILLIAM BOORE MARGARET BOORE 
Js BE iF WASDECEASED Sae U.S. ARMED FORCES? ave Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
=> @s, 10, awn, yes give war ar lates af service] 
BES or" | P13 48 6544 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
ce 18. CAUSE OF DEATH (Enter anly ane cause per line far (a),,(b), and (¢).) oe aia BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: fo bau bicaces ONSET AND DEATH 
See ) Aq ny. IMMEDIATE CAUSE (o} plates al cred ff ss eer « 
Pasa TA: DUE TO a 9 3 
be Conditions, if ony, which gove (b) Ayfer cella pe he oe ceecee ec Phas cbee.o Leah fl, 
22 tise fo immediote cause (0}, DUE TO 5 = x ae 
stating the underlying couse } ee. 
lost. a a) Suz ecfef Ch peete pec tae = 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2\s , Cees ae PERFORMED? 
O18 (iow ves {-] No [) 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f (City ar tawn) (County) (State) 
€ Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
at wark at work 


21. | certify that (I) (this haspital) attended the Co eS a eh ££ GF _,\9% that (I) (we) last 
saw the ased alive tte eld ee and that death accurred atz 25P-M, fram causes and an the date stated abave. 
; wy, 220. DATE V6 fe 
ade wo Pe Casper Opis, 0 Yate fe7 
22d, ADDRE! 


Te PASIAN 
name (Tye) DR. Ss Gs. WEISMAN 59 GREENE ST., CUMBERLAND, MO, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) fprate) 
Buntat | JAN. 12,1967 | BURNING BUSH CEMETERY [ROUTE 3, BEDFORD, Pa. - 


we 
8a 
a 


24. FUNERAL DIRECTOR ADDRESS 2S0. sRECDx BYsREGISTR: 2Sb. R's NATURE 
BYRON KICHT CUMBERLAND, MD. RR EEG) POC el es 


ve 


es | 
ce deat , 


the funer 


Io 


ei» 


‘ 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ban papers. 
within 72 haurs 


campletely filled in b 


mave carl 
ny event, 


d 


- 


f 


hysic 
Then 


crematian, ar remava 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendin 


G 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 
=a 
as 
3 i ~— 


00006 CERTIFICATE OF DEATH 09006 
|. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN . STATE b. COUNTY, 
* ONALLE GANY varvawy || °"* MARYLAND ALLEGANY 
b. iN SRT i outside coqecie Wt . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write jive peorest town : / 
COMBERLANG 17_DAYS MBERLAND, MD Af. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. eee 
MEMORIAL HOSPITAL 106's ARCH STREET vs C0 
3. Nk First Middle Lost 4. DATE Month Doy Year 
fee OF print) VERNON A, BRI NKMAN DEATH JANUARY 4 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED 4) NEVER MARRIED al B. DATE OF BIRTH a Ag bien fons \ te IF UNDER 24 HRS. 
MALE WHITE | wows EF] ovorm GQ] 7-30-20 be ee a ae ae 
A EEA OURS eed of a done 10b. RY Oras OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. sa WHAT 
Ting most of working life, even if retire ? 
Recovery Dept. Textile MARYLAND -CUMBERLAN D U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PERRY BRINKMAN LAVERNIA MANN 


I, WAS DECEASED VFR INUS ARMED FOREST 16 SOCAT SECURIT WO. 17. INFORMANT Address 
i ‘ves | War Il | 2k2-18-1955| MEMORTAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one couse per ling-Fpr (0), (b),_gnd (C).) ¥ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - Zo 7 ~ ee ONSET AND DEATH 
vi IMMEDIATE CAUSE (0) 
: oe Ef Defic the £3, 
Conditions, if ony, which gove A . ee fF, (VOC 


ri a (b) Ld. 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
st: ans oe re) WEEE peek Lee 20, (FOE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. el 
ves({_] no (J 


‘20. ACCIDENT WAS UNDERLYING C1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 atwork L] otwork CI 


p.m. 
21. | certify that (I) (this hospjfal attended the deceased fram OFS «75, 19 tapes F196 /that (I) (we) last 
saw the deceased alive ans ling 19 , and that death accurred hz T5A m: ram causes and an the date stated abave. 
20, SIGNATURE 22b, DATE SIGNED 


(TZ ee ee ee 
a fs 22d. ADDRESS 
Taney) DR, CLAY DURRETT 236 VA. AVE., CUMBERLAND, MD. 


Bo, BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gty or Town) (County) {Stote) 
wena) jan.6,1967 Sunset Memorial Park Cumberland ,Md.Allegany 

7A. FUNERAL DIRECTOR ADDRESS TSo, RECD BY REGISTRAR | 15b, REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland,Md. otAN 9 1967} pares : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o0o0y CERTIFICATE OF DEATH 00007 


ges | ond 2 


Pai 
within 72 haurs after deat 


campletely filled in by the funera 


mave carban papers. 
ny event, 


d 


a 


han 


permit. 


igned by the attendin: 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


3s 
=> 
25 
BS 


iy PIACl oriceeTY ‘2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare admission) 
0. COUN! 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. HY OR TOWN i autside carparate limits, © LENGTH OF ver Tb © CITY OR TOWN {If autside corparate limits, write RURAL ond give neorest tawn) 
CUMBERT AR Be ow") 17 DAY CUMBERLAND Vie 
d. NAME OF HOSPITAL OR INSTI I tal treet add d.. STREET ADDRESS 1S RESIDENCE 
4 MEMOR TAL Nose ( Ai ‘in hospital, give street address) E f @. gE asta 
Artin ves [[] NO 
3. NAME OF inst pesle 4. DATE Manth Day Year, 
DECEASED CAP 
(Type ar print) EL EANOR “ fen JANUARY 15» 67 
5. SI 6. ae 0 7. MARRIED [—] NEVER MARRIED [_] | 8. 3 fi BIR 9 AGE TS TE UNDER 24 HRS. 
last Manths | Di E 
Femace [WHITE | \oce B"omoa G| 2-1 4-69 sige hed lind ka 
10a, USUAL OCCUPATION (Gis kindof wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during ye + af warking life, evdn retired) INDUSTRY cu MB E RLAN D 3 MD a A COgNTRY 7A = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES “COOK ANNIE R, SMITH 
is WAS DECEASED Res Us: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fes, NO, PrN i) ive war OF dates oF service, 
non) ft ves mrs — MEMORIAL HOSPITAL, CUMBERLAND, MD, 
1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; < A & /\__ ONSET AND DEATH 
IMMEDIATE CAUSE (a) £2 Aen) ihe Yh Va Via booms aa F§ aches al 


puETO ‘4? i 
Canditians, if any, which gave oZ25 a Boe zt prs 


tise ta immediate cause (a), 


i a DUE TO 
stoting the underlying cause re Peer ae F 
kets Se aa 0 AL 0 a — 
_,, [= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2\s ae <a T ? 
& yes (_} no (1 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl af item 1B.) 
S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Haur a.m. While epg factary, street, affice bldg., etc.) 
mM. otwark L] at wark \ 
21. I certify that (I) ti 0 esgiol attended the — from AeA Wo5 pow yee, 19_Z that (I) (we) last 
saw the deceased glive <“s\ 196 {., and that death acturred ft me ram cause’ Mand an the date stated abave. 


22. DATE SIGNED 


ATENOING D. SIA 
irector LC) pays. 


23a. BURIAL, CREMATION, 2b. DATE TI pe i ‘aa OF CEp TERY pk, REMATORY ‘Bd. LOCATION (City or Tawn) (County) (sate) 
REMOVAL (Specify 9 
Paws 


’ A 0/4 Ma 
4. FUNERAL DIRECTOR ise fee A N REGISTRAR Sb. Ri Pes SIG) JATUR) 
uy as “ie: aa) Je | JAN 3 19 aff ny 2 
( Ji bir bare o ‘4d 


' 


N 


ind campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06068 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


Temave corban papers. Pages | ai 
n any event, within 72 haurs after d 


(cs) 


hen 


, ematian, or remava 


-transit permit. 


cian. 


je 3 shauld be detached far use as the burial: 


fied with the State Dept. af Health priar to burial 


ai 


pt 


Page 4 may be retained by the haspital ar attending ph 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, 


RS 
=> 
=z 
os 

4 


0. STATE b. COUNTY 
Allegany MARYLAND Md. Allega: 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
weg te ‘ond vege nearest town) . Wy} PRY, 
rnp 63 Yrs Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. 7H RSDENG 
512 Johnson 512 Johnson ves CJ No Gl 
BF eae First Middle Lost 4. pare Month Doy Year 
(Type or print) Ralph Thomas Chaney DEATH Jans 18 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED PS NEVER MARRIED oO 8. DATE OF BIRTH a ig In Hon IFUNDER | YEAR_] IF THDER 7A 
irthda ; 
Male White wiooweo [1] pworclo []|Dec, 23, 1903 ies 
ee USUAL ioeal EeON (ove are of en done 10b. ne SH ona OR 11. BIRTHPLACE (Caunty & State, or ae country) 42. ine ma WHAT 
using most. ing life, even if retires INDUS) IN 
paBseenns } PAY si Allegany«Mary land awe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hudson L. Chaney Minnie Stienla 


1, DECRSEO ERIN AED FORCES? 1. SOCAL SECURITY WO. 7 INFORMANT Address 
es, unknown) [(If yes give war ar dates af service 
"HS a Anna Chaney-Westernport, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |, DEATH WAS CAUSED BY: 
27 |) per IMMEDIATE CAUSE (0) 
Sy One DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 
stoting the underlying cause 
lost. i. 1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERT 


S ERFORMED? 
3 

& | 200. ACCIDENT WAS UNDERLYING C3 Patt } or Port Il of item 18.) 

8 | OR CONTRIBUTING C1] CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 neve am. wie Ya) S| factory, street, affice bldg., etc.) 


ot work CJ at wark 


saw the deceased alive on 19 


Flo. SIGNATURE 
G: Mic 7 2 ATTENDING MED. STARE 
4) MD. PHYS. oirector CI pays. O 


Te PHYSICIAN'S Piedmont, W.Va 
9 e ° 


NAME (Type) PeRe Wilson 
—— 
1) | 2 BURIAL CREMATION, 5b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ad 
\ BRYA Grecty) 1/2 69 Philos Westernport 
7A. FUNERAL DIRECTOR, ADDRESS COBY REGISTRAR mie REGIS 
Ro (Php Re Westernport, Md, yan eo Wor | ae) ae 


e 


in Item 18. Give Poges 1, 2, and 3 to 
ler's Office along with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If 


‘o 
= 
Ss 
e 
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¢ 
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AS 


fe pages lond2 with the Stote Deportment of 


, cremotion, ar remaval, ond in any event within 72 hours after death. 


ss 


Page 3 should be used os a buriol-tronsit permit 


ignoted ogent, prior to burial 
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ae 
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5 
rey 
Ss 
s 
73 
o 
= 
= 
2 
2 
= 
> 
s 
5 
wn 


Heolth or its desi 
Sy 


OF 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00009 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY 0. STATE. b. COUNTY 
ALTEoamy ata MARYLAND yy 
b. aT TOWN (If autside corporote limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL on give Teal Ca 
Y a e nearest town) 7 
MIDLAND 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aut 
SACRED HEART HOSPITAL BOX 136 aatia 
3. Name OF First Middle Lost 4 parE Month Doy Year 
A 
PAS Marshall A. Clarke oF ty JANUARY 22 67 
5. SEX 6. COLOR OR RACE 7. MARRIED p NEVER MARRIED. oO 8. DATE OF BIRTH 9. feat In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
Va tater) Months | Doys Min. 
MALE WHITE wiowen [] __vvorced CJ] 3-7 -19 Ye vs. 
Ios USUAL PCLEATION (Gree kin of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ue OF WHAT 
lutjqg most of working li ‘ey if retire INDUSTRY COUN 
onstruction Work MIDLAND, MD. Yf s.a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT (D ) CLarke BERTIE (CUTTER) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nor ge) ("Weer Oppsghaer iad ) PT'S CHART 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY D DEATH 
Foy y” MOTE CS) SUBDURAL HEMORRHAGE, RIGHT HOURS! 
JDICAN DUE TO 
Conditions, if ony, which gove ) RUPTURE _OF CONGENITAL ANEURYSM OF 
tise to immediate couse (0), 
stoting the underlying couse (DUE TO RIGHT POSTERIOR CEREBRAL ARTERY 
lost. a ee © 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s Yexy oO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING CJ 
S| cause oF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork C] 
21. I certify that | toak charge af the remains described above, held an Autopsy $y}, Inspection ¥XJ, Inquiry KF], and in my opinian 
deoth resulted fram: Notural cousesyfy aearint (1, Suicide (J, Homicide (J, Undetermined manner ([] 
. g CHIEE MEDICAL EXAMINER [] 
SEMA oe “ak. htc eg His Ly Mp, ASSISTANT MEDICAL EXAMINER [_] 22, PSIESERED 
EXAMINER DEPUTY MEDICAL EXAMINER XM January 22, 1967 
NAME (Type) BENEDICT. SKITAREI Address (Street, city, town, or county) nbe ¢ M 
230. BURIAL, CREMATION, 7b. DATE THEREOF "] Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
OVAL Specify) e 
Burter 1/25/196 Sunset Memorial Parkl Cumbe 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY reas 


GEORGE EICHHORN lLonaconing, MD. one JAN 25 196 


— 


= 
S 
wz 
an 
> 
= 
taal 


HEALTH DEPT. | Fixce or pexra 


lth, 
= 


necessary, 
‘ector. Page 


® 


24 hours after death. If any & 


‘ages 1, 2, and 3 to the funer 
3. Page 5 may be retained for your files. 


ges 1 and 2 with the State Board of 


t within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00010 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


, COUNTY 


TATE b. COUNTY 
Allega gany manvianp || Maryland Allegany 
b. CY OR TOWN Tf ouside corporcle limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL end give neerest lown) 
write RURAL and give neerest town) 
Midland Midland Lf, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ee r ; Tihs ‘ | rst no] 
FR NAME OF A Fint “Middle SS Last 4 DATE > ‘Month Oey: Neg ta 
yee orp) ~=DANIEL M COLEMAN peat = 1/16/1967 19 
5. SEX _ [6 COLOR OR RACE} 7, jaRRieD [] NEVER MARRIED [| & PATE OF BinTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Inhdey a Deys | Hi | Min, 
Male White wivowedyiah pivorced [_] 3/29/1892 gi oie | cee a 
ioe: USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ap ts ee OF WHAT COUNTRY? 


ven if retired) 


anese 


“Retired (te 


13. FATHER’S NAME 


|Corp) Midland, MD, 


MOTHER'S MAIDEN NAME 


a 


: John S. Coleman Ellen Tighe 
= rs ee = 
2 i 3 15. WAS DECEASED Bhs IN'ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= <4 (Yes, no, gr unkown) | (Ifyesgive werordetesofservice} 
aeEe> flo John R, Jones Midland, MD 
3 28 = ~] 18. CAUBE OF DEATH [Enier only one cause per line for (el, (b), end (ce) ] 7 (Step-Son ) = NT AVAL BETWEEN 
ae , Pie) a EATH 
ae vast oeamy wes causeet, Coronary Occiusion_ Budden 
fa 
25 9 LARC if DUE TO 
oy al 2 / ‘3 * 
Be6 a8 Conditions, if eny, which {b) Coronary Sclerosio | 
co =e wie € geve rise to immediete couse 
of eae (a), steting the underlying ( OVETO 
ge 23 6 cause lest, (e) 
= 2B & $¢ z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tell 19. WAS AUTOPSY 
=e 2 a ee es 
pea iE we 5 yes [} NO 4 
fa e223 5° ©] 20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert {or Pert Il of item 18.) > ae 
322s. f | PRIMARY [1 or CONTRIBUTING [] 
¢ es a8 & | CAUSE OF DEATH. 
Zee oa s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, i 208. (City or town) (County) ~~ {Stete) 
as UPo 5 Hour e.m. While __Not While fectory, streel, office bldg., zl 
200 z Bae 19 et work [_] et work 
Seu 0 
| 8 eon 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
aire 
KEBO < death resulied from: Natural causes Ki). cident C1. Suicide Eh Homicide [tal Undetermined manner Oo 
Oo 
$e 3 © ‘ y CHIEF MEDICAL EXAMINER [_] 
593 ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
2245 SIGNATUR! = D. 
pegzao EXAMINE’s DEPUTY MEDICAL EXAMINER [2 
BSzBs (| [Names Benedict Skitarelic  Cumberiandy MMe. oom 1/16/1967 Es 
ng 35 “ Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) * (St 
Agta REMOVAL (Specify) 
gaxos Burial | 1/19/1967 | St. Josephs. Cemetery Midland, MD, 
‘[23. FUNERAL DIRECTOR 24a. REC'D BY iw Zab, REISTRAWS SIGHATUR 
Bg GEORGE BICHHORN Lonaaunings MD. oar JAN 23 (R67 


\ 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires that the death certificate be executed within 24 hours after death 
I , ond 1 


Page 4 may be retained by the haspital ar attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 2001 “4 CERTIFICATE OF DEATH 00011 
gE S 1 Mee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0.€ . STATE b. COUNTY 
3-5 - ALLEGANY MARYLAND i § 
285 BONY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
xe 2 write RURAL and ave nearest oy 79 DAYS MBERLA 1/ 
i=} = = 
eve INANE GEHOSE siITUTION ai ital, give street oddress) STREET, ADDRESS © 1 RESIDENCE 
a MEUOE E NOSE TAT Ti” BEDFORD STREET Roe 
28: : 
>Ss 7 NAME OF First Middle + DATE onth oy 
B22 | Rin ETTA F. coNway |*o" uanudRy 8” 167 
avs 5. SEK @. COLOR OR RACE | 7. MARRIED NEVER MARRIED @ DATE OF BIRTH ° ag in yeors 
Ege O QO lost dhighd 
a g a FEMALE WHI wioowen EX vivorceo []] 7=26=78 2 geen 
see To USUAL OCCUPATION Give Kind of wor fone TO KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote,or foreign country) 72, CITIZEN OF WHAT 
= 1) ire gy 
2 luring most h fod ing peal retire: § hy FRE DER { CK, MO. 
Ta, MOTHER'S MAIDEN NAME 


AER BOOGHER HANNAH C, FLORA 


\ WAS cee ae RN U.S. ARMED. ro Apt 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) |{If yes give wor or dotes of service] MEMORIAL HOSPITAL CUMBERLAND, MD 
’ > e 


th 


e 3 shauld be detached for use as the burial-transit permit. T 


ian, or remova 


18. CAUSE OF DEATH (Enter only one couse per ling-for(o ). . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S/d fo 2, \NIMEDIATE CAUSE (0) Cle EEG At LS 
Y pes Xx DUE TO 
Conditions, if ony, which gave (b) 


rise ta immediote cause (a), 
stoting the underlying couse 
ail () 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. i jal 

no 1] 


200. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour iy be 


afi aie that (I) (this hasp) 
saw the deceased alive an. 
220. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 
ot work D otwok OO 


offended the wer from “2A ae 2 , O50 P.M, £=— 4-19 CoAhat (I) (we) last 


MEDICAL CERTIFICATION 


sppal) ¢ 


19 and that death accurred 4 M, from causes and on thefdate stated abave. 
226. DATE SIGNED 


ATTENDING ‘MED. STARE 
MO—PHS, Kiet “G 


led with the State Dept. af Health priar ta burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Se 2c. PHYSICIAN'S 7224,_ ADDRESS 

ae / namE(Tye) DR, We F,. WILLIAMS CUMBERLAND, MD. 

oz 

$3 720. BURIAL, CREMATION, | 2B. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) = (County) ote) 

£2 OVAL (Spec) 2 \pi2fZ i PIL ? ye () 

Att > 
fh Wes DIRECTOR hice ADDRESS aoa RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE , 
VR ANS (4) | f * 
20 1/88 Tac LA Weal 2ASBY fhe fe, Y, 
LZ) = ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8eG12 CERTIFICATE OF DEATH 00012 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


< 
a 


re 
3 


— eT 
ge ¢ 1. PLACE OF DEATH All 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
52 i 0, COUNTY egany af an 0. STATE aryland b. COUNTY A Tite gany 
235 B. CY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
=o. RURAL ond giye neores} town) , 
Be “umber fan 7/7/1966 Cumberland D./ 
eget @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS = RSIDENCE 

SGA 2 
Beeld Allegany County Infirmary 217 Carroll Street ves L] no 
=e 
as 3) Ore ag First Migdle Lost 4. DATE Month Doy Year 
aS Type of print) Bessie louise Davis bead Januar 
Zo $ 5. SEX 6, COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Heroes 

10§ urthdo 
Ree Female | WH Blaclrown ff) pvorceo [| 8/9/1874. ge als 
tar 10, USUAL OCCUPATION ina kind thy done 0b. TINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CnZEN OF WHAT 
at uring st of workil ven if retire I 0 
S82 ‘House wis Maryland v8. 
ogee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 Baker Daniel Banks Elizabeth Robinson 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Adres 
= (Yes, nO unknown} |({f yes give wor or dotes of service! 219 =5.-120 P.0.Box 9 9; Cumberland s Md. 
9 Allegany County Infirma records. 


1B. CAUSE OF DEATH (Enter only one couse pesaline for (0), (b), ond (c).) fA di INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Riche pik. leo CFA. Y copter, : sew ¢ ONSET AND DEATH 
y / IMMEDIATE CAUSE (0), 


DUE TO ee OC rtecd, aicephe— 
7 t 


Conditions, if ony, which gove ¢ ale Lee Figs 
Soman] wt 7 . 
CS." OD Kobe f FOS Dy - Praky? Yralegua 

oy |g | PARTIE OTHER STGNICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 15. WAS AUTOPSY 

— ves] no (] 
200, ACCIDENT WAS UNDERLYING Co 206, DESCRIBE HOW INJURY OCCURRED. (Enter hoture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. yas OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not eal foctory, street, office bldg., etc.) 
9 ot work L] ot work 


2.1 certify thot (I) (this hospitol) att tignged he di ecg ! from_1/7{7 1900 19__ ta _L/2T/ 1987 thot (I) (we) last 
saw the decegsed alive an. L 19 and that death occurred ot_Bow, from causes ae an the date stoted above. 


Wo. SIGNATURE a 4: af ATES ee 
peecor KD pave OG as 23/1 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


directar, page 3 should be detached far use as the bur 


Hath be filed with the State Dept. af Health priar to burial, crematian, or remava 


ce PRYSICIAN'S os nee 
| “ NAME(Tpe) Tee B, Mathews, M. D. 9 Greene St.,Cumberland, a. 
To. BURIAL — Tab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gy or Town) (County) (Store) 
Siva Sorc) Ja = 24 Woodlawn Cemete Cumberland Alle Ma 


73b. REGISTRAR’ SIGNATURE 
I8, (Chia nufe va 
= 4 


2S0. REC'D BY REGISTRAR 


ane JAN 24 


=> 
is 
e Eee 
9, S82 
5 obs 
ag s 
fl 
a 
Led 
le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ al } 06013 CERTIFICATE OF DEATH 00013 


: nN 
‘a x] ze T. PLACE OF DEATH 7 USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 353 0, COUNTY ie 0. STATE b. COUNTY v 
5 £73 Allegany BYLANO, Maryland _Allegany 
= Zz 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
we =o write RURAL and give nearest town) apf 
Sora Lonoconing 3 Years Cresaptowm Pls 
2 eve NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @ BRED 
a ~ 7A if 
& ze: //|_ Kyle Nursing H ws CI) node) 
ec wees /¢ £ home 
=e se ES NAME OF Fist Middle Lost i DATE Month Doy Your 
hee $2 Fie or print) Mary Deffinbaugh DEATH Janu 
= 238s 5. SEX 6 COLOR OR RACE | 7. MARRIED FX) NEVER MARRIED [_]] 8. DATE OF BIRTH 9 GE i 
> S| Y) 
a as ‘emale White wiooweo [] oworcto [| June 13,1892 Th ys. 
eh tne To, USUAL OCCUPATION ive kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Pee during mayo work a ane tied) ARE A New York ue 
2 se om lew Yo: Bs 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6 $s 3 George Stierstorfer Mary Hoffman 
2° Lee 3 Nespas See ~ | 16 SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
io) Cee es, 09, or unknown} |[If yes give wor or dotes of service! . 
2 5: We Hewitt None __|Boyd D, Deffinbaugh Cresaptom, Md 
Re ‘ oS 18. CAUSE OF DEATH (Enter only one couse per fine for (0), Ab}, INTERVAL BETWEEN 
oat PART |. DEATH WAS CAUSED BY: ne 
ee IMMEDIATE CAUSE (0 
Ee Reso re 
fgSes 23/ DUE TO 
£< ess conainars ifony, which gove (b) 
36.235 tise to immediote cause (0), 
= = = nae stoting the underlying couse BUEN 
3 3£e fost. {9 
i=} i=} mara 
an % oz _>, | | PART HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Etcege Zils > i ee ? 
a s= 5 yes] no (] 
s5 2 ?s 15 
25 25s $= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Slers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “eae 3 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
@vEoo g Hour o.m. While Not While foctory, street, office bidg., etc.) 
2 se £ p.m. 19 otwork L] otwork C1 
Pes oaks 21. | certify that (I) (this hespital) attended the deceased fram__...._—_, 19_£.9, ta a 27192 f, that (I) (we) lost 
as gst saw the deceased alive an ron LG _19G 2, and that death accurred ot M, froyp causes ond an the date stated abave. 
Seees xy : Y ‘22. DATE SIGNED 
<3 Bas io. SIGNATURE K ORISA lt ATIENDING Pf MED. Ty STARE ry Tit Bx 
S223 a OY YUKA Saw Mo. ras ss A _olRECTOR PHYS, G 
2>2Se 2c. PHYSICIAN'S ee 7 Z 
Hizes / wanes) CLR MILES UR LSINAEIONING 1 
a as 
Suz 33 730. BURIAL, CREMATION, Bb. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
=D = i] . 
eeose 0 Be ates) 1/15/6 Sunset Memorial Park Cumberland Allegany Maryland 
“a -} 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGYATURE 
VR AIS (4) f a p. a aoa 
20 M166 H. Lee Silcox Cumberland Maryland Q owe VAN 16 1967 fg “¢ 


rm PM3. Page 5 may be 


Give Pages 1, 2, and 3 to the funeral 


iz with 


ges 1 and 2 with the State Department 


to burial, cremation, or removal, and in any event within 72 hours after death. 


It 


r’s 0} 


* in pencil 
ine! 


F eam 


the word “pendin; 


is certificate should be executed within 24 hours after death. If any delay @..... 
» prior 


= 


i 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00014 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany avi a. STATE Virginia ». cOUNWa shing ton 
bd. ‘es HURAL and a ee earporaie teats ot aed STAY IN Ib |) c. Hashem outside corporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 
245 Barter Drive 


8. IS RESIDENCE 
ON A FARM? 


ves(]_no fe) 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED F ‘ : 
(lype or print) Henry 8 Dennison DEATH Jan. Ps] 19 OF 
SEX 6 COLOR OR RAGE | 7. MARRIED B. DATE OF BIRTH 9. AGE (in years ||F UNOER 3 YEAR |IF UNOER 24 HRS, 
tate White EO [29] NEVER MARRIED [_] Jast tnt Months | Days | Hours | Min. 
wiooweo 7] —_—oiorceo[7] |May 28, 1899 
10a, USUAL OCCUPATION (Give Kind of work done | Tob. KiNo OF BUSINESS OR Ti. BIRTHPLACE (Stat i ft 12. CITIzel AT 
BEE Bes of if yorung fers If retired) : INDUS; YY og TTS oan m 4 Gountey? we 
News Faper West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H. Dennison Maude Winner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) eet tambien. 
Mrs, Helém Dennison, Abington. Va. 
1B. CAUSE OF DEATH [Enter only one cause pe; zine for (2), (0), Boy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary usion ONSET RAS DEATH 
IMMEDIATE CAUSE (e), 
DUE TO 


Conditions, be, any, which Coronary Sclerosis 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART II. OTHER SIGNIF: TANT SOND VION DONTREDTNGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) = |19. alco 
Hypertension yves{] NOx] 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH, 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
19 


20a. EXTERNAL CAUSE WAS | 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1! of Item 18.) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
Eub at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection f&], Inquiry [x], and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a is S CHIEF MECICAL EXAMINER [_] 


MEDICAL CERTIFICATION 
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TO DEPUTY co @ecsnnce 


please execute the certificate, 
of Health or its designated agent, 


TUAL a 
SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] Fy 16 7 
exaMINeR’s Benedict Sicite: W DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) ~OGAC sf ic Address (Street, city, town, or county Cumberland, Md, 
23a, BURIAL ST 23b. OATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
BuPtart | 1/15/67: Fhilos Westernport Md. 
2a. Fi iL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Md. 


awe JAN 16 1967 _fOLorLag Qnetgee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


3s 


phy 


hen 


"h 


ate 
ss 


=> 


E 
2 
a. 
e 
2 
& 


directar, page 3 shauld be detached far use as the buri 


& 


, ar remava 


_ cremation, 


shauld be filed with the State Dept. af Health priar ta buri 


24, FUNERAL DIRECTOR ADDRESS 
® anes i Scarpelli, Cumberland, Md. 


GS 


~ 


~ zl 00015 CERTIFICATE OF DEATH 00015 
& = 2 if rue OF DEATH 2 UEDA RONG (Where deceased lived, if Rae Residence before admission} 
2-5 . Allegany MARYLAND : Maryland : Allegany 
2 35 b. ne st At ede rpera me c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
Bes f Cumberland 14 
SX | ERANE OF ROSPIAL OR INSTITUTION (F natn hospital give sear odes) GESTREET ADDRESS 
BeeH S,cred Heart Hospital 406 Virginia Avenue 
=e SNARE Or First Middle Tost rE DATE Month Doy Year 
ge. ips spat) Hazel A. Dentinger ten 1 1 ete 
Zoe 5, SEX ©. COLOR OR RACE : MARRIED [-] NEVER MARRIED [of] 8. DATE OF BIRTH % AGE Saran) 
ee = Female| White wow CJ pivorced [7] 12/23/11 a 
sic 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION jee kind af work dane 10b. sath ius BUSINESS OR 
INDUSTRY 


di f ingite, even if retired; 
luring mos ony asking ven if retired} None Allegany Cas, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Dentinger Hazel Green 


: WAS DECEASED BEEN US, ARMED FORCES? YO. SOCIAL SECURITY NO. | 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, ‘yes give war or dates 0! service) 
no | i PS ali chart 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 fils ONSET AND DEATH 
rly IMMEDIATE CAUSE (a) 
SI4X DUE TO 
Canditians, if any, which gave (b) 
tise to immediote cause (a), 


COUNTRY? 
USA 


stating the underlying couse We 
lost. () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1%. eS 
= vs} xo 
© | 20a. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) - (County) (State) 
3 Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwork CL) otwark C1] 
21. 1 certify that (1) (this haspital) attended the deceased fram Z 9, toa, 19.07, that (I) (we) lost 
saw the deceased alive an LF 19677, and that death ecu at M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


4 ATTENDING 


MED. STAFF 
5 —-S 4 PHYS. 1 pectorn CO) pays. CO) 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) uae “3 =i )SEiG.o Mm ol Cheats Jt. 


‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 


23b. DATE THEREOF 3 R i 
o|_ durtate” Jan. 14, 1967 Sunset Memorial Park | Cumberland, ‘“d.Allegan 


Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ome JAN 17 196 fer, Vn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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. 
or 


ase remove carbon papers. Pages. and 
, and in any event, within 72 hours afte 


transit permit. T! 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) { 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 CERTIFICATE OF DEATH 00016 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vai legany Rae a. state =Mde b.couny Allegany 
b. cy RURAL a Ce Rei limits, c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Westormport: "est fon) 31 Yrs Rural Westernport a 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS RESIDENCE 
-We 
R.D. 1-Westernport Pet 
3. NAME OF First Middle Last 4 DME Month Day ‘Year 
{Type or print) Harry Herbert DeShong DeaTH «= Ne 10 9 67 
om 6. Sr RACE | 7, MARRIED [X] NEVER MARRIED []] 8 DATE OF BIRTH g. i in ks TFUNDER 1 VEAR|IF UNDER 24 HRS, 
Min. 
ee WiDoweD [7] oworceo[]| April 19, 1894 aa eS 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or 7 eats) 12. CITIZEN OF WHAT 
i gyite. even if retired) Od YSTRA ne UNTRY? 
Somerset Ut, Penna. eel. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harvey DeShong Martha Allender 
Of, NAS DECEASED EVER INU.S: ARMED FORCES? 16. SOCIALSECURITV ND. 17. INFORMANT Address 
wi 's Give war or dates of servi 
no i ee) 2 Ate 1205355A | Mra. Ethel DeShong-Westernport, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


; ONSET AND DEATH 
PaRT 1. DEATH WAS CAUSED 8Y: y 2 
IMMEDIATE CAUSE (a) SR gh ee 
4 (AL DUE TO f, } 
Conditions, If any, which 0) u Akers Mies. /ogre 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AT 

= « a ? 

s ves} No Bet 
eS ees 

S 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

& p.m, 19 at work[_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from 19 __to. ells) Z that (1) (we) last 
saw the deceased alive ot Tom and that death occurred ay 2M, from the causes and on the date stated above. 


22a. SIGNATURE uh? lag DATE SIGNED 
BSDINS STAFF 
(Ajablnn i LL M.D. A_Oinecror CO piv, C1 ere. aD 
22¢, PHYSICTAN'S oe ADDRESS 


| NAME (YP) W4115em W. Lesh Westernport, Md. 
23a. Paaiccann 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Burial” | 1/13/67 Philos | Westernport Md. 
24. FUNERAL wy, eon perk, Ma 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
/ igor, esternpor 
fs ) OX . Z one JAN 13 1967 Dea P a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. at pels Nese OR 11. BIRTHPLACE (County & State, or foreign country) | 12. SoS” WHAT 


: vi CERTIFICATE OF DEATH 
£ 
ed 
3 2 5 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY a, STATE b.COUNTY A 
S 27 Allegany RarviAtiG Maryland Llegany 
s oe = b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
e BE write Cumbe de meses town) arsiae 
Ss £. umberLa Ell LL 
2 2 3 £ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. es Hae 
s+ 26) 7 3 
SSH’ Sacred Heart Hospital yes] np 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se DECEASED OF 
= 85 (Type or print William A. DeVore DEATH 1 20 19 67 
= Se 5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ae aus TE Glas Baise 
e ve s lonths | Days jours in, 
g B5 Male White WIDOWED Divorced [-] 11/24/89 ay | 
o S o 
2 
ty 


during most of working life, even If retired) TT 

retired oading Ellerslie, Maryland USA 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS John D+ De Vore Barbara Witt 

i WAS DECERSED EVER IN U-S: ARMED FORCES? || 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 7 jive war’ of service: 2 
5 “ag | 716-10-4175 patient's chart 
iS 18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
s ‘ iMMeDiare cause (Acute Myocardial Ipfarction 

4 DUE TO 

Conditions, If any, which w Coronary arteriosclerosis years 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 
Acute bronchitis; Emphysema; Acute occlusion, rt iliac and L.poplitea 


ves [| Nox} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bdg., etc.) 


at work at work 
_Jamary 9, , 19 toJmuar y 2019 that (D) (we) fast 
that death occurred at3.10M, from the causes and on the date stated above. 
22b. DATE SIGNED 


uo, SH" re Haron O HE | awein67 


N 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifieat 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bu P nD 
should be filed with the State Dept. of Health prior to burial, cremation, or removal,.and in any event, within 72 hours after death. 


22c. PHYSI! 22d. ADDRESS 
i} | NAME (Type) 
23a. Sg ony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) (State) 
Burfi’ JAnvary 24, 1967 Porter Cemetery Hyndman, PA, RD#1 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


VR AIS (4) 
20M 1/65 


Hyndman, Pa, 


ome JAN 25 $967 _fOCorlay Yuegn 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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should be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90018 CERTIFICATE OF DEATH 00018 


1. PLACE peng 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
. COU R g 
: ALLEGANY weno || ™ MARYLAND > ALLEGANY 
b. on ORTON {IF outside Cie) yee . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town! ; 
CUNBERVAND 29 DAYS SESS SE AND he 
r d. NAME OF HOSPITAL OR INSTITUTION (If nat in pa give street address) d. STREET ADDRESS e. eh pag 
MEMORIAL HOSPITA 704 LOUISIANA AVE., |v nk 
3. pene On First Middle Last 4 pale Manth Day Year 
Type or print) JOHN Ww. DIGGS DEATH JAN. 20, 167 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (Ea) B. DATE OF BIRTH 9. AGE In years aoe YEAR pine TEARS. 
: t i 
MALE WHITE wiowen [] pworcea FJ] 4-17-1890 7 Aik ie 
ths USUAL eee (ye ere af a done 10b. if IND ot BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. eet nH WHAT 
juring mast af warking lite, even if retires INDUSTRY ? 
GONDUCTOR W.M. RATLROAD CUMBERLAND, MO. Deas. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. DIGGS CATHERINE HAMMERSMITH 
1S. WAS. BSED EVE! Te ed One iad 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
vem" vom yes give war ar dates af service} MEMORIAL HOSP! TAL = CUMBERLAND, MD. 


<NOWN 
18, CAUSE OF DEATH (Enter only ane cause per line far fa}, (b), and) > = INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: , BEN Be cin: ee. = Bee SE AND DEATH — 


IMMEDIATE CAUSE {a) 


5 U 4 
DUE TO 7 7 q - 
Canditians, if any, which gave C2 ecb tek Lptonintelerveo al Sai Ay t3 


tise ta immediate cause (a), (b) 


i 2 DUE TO 2 

stating the underlying cause Pe a z ra 

io Me soso cov ‘e 4 gel A 2 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee eu! 
Ss a ae 
3 yes) No 1] 
= | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City ar town) (County) (tote) 
g Haur a.m. While Nat While factory, street, affice bldg,, etc.) 

cat work ot wark 


2). Veertify that (1) (this haspifal) attended the deceased fram_ yee, 19, jl a 19 that (I) (we) last 
saw the deceased alive an Ze 19 Zand théf death accurred at geZ , fom ‘tdeses and an the date stated abave. 


2a. may J 27 22. DATE SIGNED 


Te. PHYSICIAN'S 
NAME (ype) Fp 


ATTENDING MED. STAFF 
MD. PHYS. Pa oirector 1 pws, O 
72d. ADDRESS 


6 VIRGINIA AVE. 


CUMBERLAND, MD 


{ 


ode a 
‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
Q Lane an 9¢7| SI. PETER & PAUL CEM. CUMBERLAND, MD. 


: 7A. FUNERAL DIRECTOR ~ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. R RAR'S SUGNATURE 
A) BYRON KIGHT CUMBERLAND, MD. omfAN 23 196 Pee ig Neos 


mM g 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 

00019 CERTIFICATE OF DEATH 00019 

oa Ry 

s g oo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before nee 
> S 0. COUNT! 0. STATE COUNTY 

. = ALLEGANY waartann WEST VIRGINIA MINERAL 
oe he 3) b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
che eo write cul ond MBERLA aN i” —~ 2 
ade 11_ HRS FORT ASHBY ‘ S 
“= ¢s es J d. NAME & ae OR cant (If not in hospitol, give street oddress) d. STREET ADDRESS aS 
Sas cee BOX 68 | 
pes ves (} xo 

pa 

= =§ 3. NOME CEN, Twin I First Middte Lost 4. a Month Doy Year 
a $s 'ype or print) BOY DOMAN DEATH JAN UA RY 1 6 

$ Fe S. SEX 6. COLOR OR RACE 7, MARRIED (Ga) NEVER MARRIED &) 8. DATE OF BIRTH 9. jes (e a 

s lost birthdoy 

g B e KK MALE | WHITE wipoweD [] pivoréD []| JAN. 15, 196 ie 

SSeS 100. USUAL OCCUPATION oe kind of work done 1Ob. KIND OF BUSINESS OR nN. Sree (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

<= ee during most of working life, even if retired) INDUSTRY CUMBER LAN D MD COUNTRY Ay oe A 
aac ° ° 
2 fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SE £e 

5 s2 BILLY B. DOMAN VELMA _C. WEBSTER 

‘<— Se ie pe ECS ea aaa LD ey Fn 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee r 
8 "abel a ak cael Baie MEMORIAL HOSPITAL CUMBERLAND, MD, 


18. CAUSE OF DEATH {Enter only one couse per lip ), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Go Dy 5 rated CAUSE (0) 


|-tronsit 


ned by t 
should be filed with the State Dept. af Health priar to buriol, cremation, ar removal, and in any event, with 


£ 
pe, 
oOo. 
£<e 
wis ot DUE TO 
S 9 8'e Conditions, if ony, which gove () 
sa 22 tise to immediote couse (0), DUE To 
Oo oie. stoting the underlying couse 
= se SSS 
53 3° a 2 
ef 2s > |e | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES 2ec 715 cs ein oS ll PERFORMED? 
ese 2s~ |5 vs} xo CJ 
2525 = 12o, ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
==. & | OR CONTRIBUTING CI CAUSE OF DEATH 
sess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
S2ts s Hour om. while Not While foctory, street, office bldg,, etc.) 
25 Ss Bs . ot work L] ot work 
S525 érfify that (I) (this aaa attended the a er ayhit leh ocored & _______, 19__, that (I) (we) last 
ae es ca Wo Fi dae os af, a, GED hatdeath occurred at OBR i, from causes and on the date stoted above. 
Escoe 2b. DATE SIGNED 
<3" ah ATO MED. STAFF 
g22° MAL dd AEE AED O tte O ME O 
z Sou3 = ADDRESS 
Sree / _RINEIPODRR oe 600 VIRGINIA AVE, CUMBERLAND, MO 
ws as 
Ss 4 ‘3c. NAME QF CEMETERY OR.CROMATORY Bi LOCATION {Gity or Town)» (County) (Stote} 
oie RE pecity) /d Zi b ty L/) 
ee e- oN 69 é aaa CALDSSLA Me) A 
sa 24. FUNERAL DIRECTOR 


B35 
Se 
a 
= 
bcs 


ADDRES] 77 Bo. 3 i ae q a REGIS TORK oy f 
Lid DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_— 


ind 2 
leath 


é lai 


ician and campletely filled in by the funeral 
within 72 haurya 
(be 


ase remave carban papers. 


‘and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


™- 


directar, page 3 should be detached far use as the burial-transit permit. 
should be filed with the State Dept. of Health pricr ta burial, crematian, ar regiav 


VR 
20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00020 CERTIFICATE OF DEATH 00020 


\. PLACE OF DEATH 


a CoUNY ALLEGANY MARYLAND 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 


‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare cairkton) 
oSAWEST VIRGINIA > OMY MINERAL 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) tc 


write RU re: Cz s 
CUMBERTANB 8 HRS. FORT ASHBY, KF 
d. NAME oT EMOR TAL HOSE in FAC street address) d. STREET ADDRESS e iS RES 
Pl BOX 68 ves LJ no) 
3 Pad Fist Lwin Middle Lost A ae Month Day Year 
ieee pny TRL DOMAN bam JANUARY 15 67 
S. SEX 6. COLOR OR RACE 7. MARRIED: Oo NEVER MARRIED pi] 8. DATE OF BIRTH oe (a Wiee (FUNDER 1 YEAR _f IF UNDER 24 HRS. 
FEMALE WHITE | wow [ oworceo C]} 1-15-1967 Si) 
Nt USUAL ery Actas ed af enon 10b. KIND of BUSINESS OR 1). BIRTHPLACE {County & State, ar fareign cauntry) 12. CHEN OF WHAT 
uring mast af warking life, even if retire INDUSTRY ? 
CUMBERLAND, MD. yok, 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BILLY B. DOMAN VELMA C, 
tre eee ity U.S. ARMED eS: f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
AG, te 
‘es, na, arunknawn) |(If yes give war ar dates af service)} EMORIAL HOSP! TAL-CUMBERLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only ane cause per line fo 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
r7 4 / x “IMMEDIATE CAUSE (a) 


, (b), and (c).) 


Canditians, if ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 
BS ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 

ves {_] No (] 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f, (City ar tawn) (Gounty) (State) 
Haur am. While Nat While foctary, street, affice bldg,, etc.) 
part. W at wark O at work 


Ahat (i) (this haspital)-attended the ee fra oT = LE Hora , 19__, that (I) (we) last 
F i “and that/death accurred at fom Wases and an the date stated abave. 


2b. DATE SIGNED 


MEDICAL CERTIFICATION 


NING STAFE 
Lag Nm TO _birecror CO pars 


rane see VIRGINIA me fine MD. 


230, BURIAL, CREMM 9 OR“GREMATORY ‘Bd. LOCATION (City ar jown) (County) (State 
BEMOVA ee ty) y oe 
yee Stinky J] 
74. FUNERAL DI ADD 25a. RECD BY ate 2b. eos HENNE 
im ss ont JAN 19 1967 [2Lonbeg Voce 


Ad Ne 4 


2c. PHYSICIAN'S DR. 0. H. 


* MARYLAND STATE DEPARTMENT OF HEALTH 


Same Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 9 00023 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00021 

HEALTH D PT! Ji. Pack OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institufion: Residence before odmission) 
£3 oS 0 coy Allegany mena || M&fyland b OW Allegany 
<2 io er 3 b. CITY OR TOWN {If outside corporate ‘limits; c. LENGTH OF STAY IN-Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
eo eo wo on a neorest town) , 
S2 3 rostbourg Midland Z, 
UES NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) STREET ADDRESS oR REIDENG 
otat S37 Miners Hospital ves [J N04 
cs En 3. ANE o& First Middle Tost a DATE Month Doy Year 

om ’ . 

give (ypeor pint) CHARLES J EAGAN DEATH / 28/1967 i9 
oS s = = 5 SER 6. COLOR OR RACE 7. MARRIED Zl NEVER MARRIED [| 8. DATE OF BIRTH 9. ASEH in ie JF UNQER | YEAR Jes 24 HRS. 
ee ge te Male White WIDOWED oworced [| 6/26/1883. ES ‘3 ” ie bear 
Es Te, USUAL OcUPATO oleae kindof work done ob ae i oR TI. BIRTHPLACE (Stote or foreign country) TE GTZ OF WHAT 
= luring ost of working nr I re NI . if 
* Hetir ‘ty Ta Midland, MD iN 


13. FATHER’S NAME 
John Bagan 
1S, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ronginkvown) tif yes give wor or dotes of service 
(0) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED. BY: 
Gy l/ “ic IMMEDIATE CAUSE (0) Subarachnoid hemorrhage}; 


14, MOTHER'S MAIDEN NAME 


Anna Mc Alister 
7. INFORMANT Address 


Garrett Eagan Midland, MD, 


INTERVAL BETWEEN 
NS el DEATH 


yY f, DUE TO 
Conditions, if ony, which gove ) Contusions of Brain , Hours 
tise to immediote couse {o), DUE TO 
stoting the underlying couse 
lst. @ 
/\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
ra ae oe e Z ; 
5 Coronary Sclerosis, Marked; Arteriosclerosis generalized ves [X}_ No C] 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARYIRl or CONTRIBUTING CI 
© | CAUSE OF DEATH. Fell at home 
S| 0. THRE OF MUURY Month, Doy, Yeor 2d NIURY OCCURRED “5 ] Oe. PLACE OF TORY (ome, Yom, ZO. (Gyo Town) (County) (store) 
es Hour oft. wie (ea Not While foctory, street, office bldg., etc.) 
aE: 200 pmdan.28 19 67 ctworkL) otwork OX) ffome Midland, Allegany, Maryland 


Page 3 shauld be used as a burial-transit permit. File pag 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in an 


21. | certify that | took charge of the remains described abave, held an Autapsy [XJ, _ Inspection [x], Inquiry (38, and in my apinian 


Bo. cy 23b. DATE THEREOF 
Bi 


1/31/196 
7A FUNERAL DIRECTOR 
GEORGE BICHHORN 


73d. LOCATION (City or Town) (County) (Stotey 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


« 

e death resulted fram: Natural causes {/}, Accident fx], Suicide [_], Homicide [_], Undetermined manner (_] 

Z CHIEF MEDICAL EXAMINER [(] 

S es mo, ASSISTANT MEDICAL EXAMINER [7] 22. OE See 
= , Deputy meoical examiner [X] January 28, 1967 

= EXAMINER'S > 

2 | ff NAME (Type) BENEDICT SKITARELIC 2 M Ds Address (Street, city, town, or county) um: @ and 

2 

° 

e 


ADDRESS 
Lonaconing 


n \ Q 
250. REC'D BY Nak 


om JAN 3 


VR ATSME (5) 
6M 1/66 


e executed within 24 hours after death. 


quires that the death certif 


Poge 4 may be retoined by the hospitol or ottending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL F RESEARGH {NP Bepaee AM Ww. eae ST FFT, aeaeiikiits, MARYLAND 21201 


— 


CERTIFICATE 0 
ak 0022 00022 
BE 3S 1 yee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S N 
& - = a. Allegany ARID ©. STATE Md, b. COUNTYA 7 i, egany 
235 B. CITY OR TOWN (iF outside oo © LENGTH OF STAY IN Ib © GY OR TOWN (if cutside carparate limits, write RURAL and give nearest tawn) 
Evah fal wri ond give nearest tawn, 
Bes Westerhpe 64 Yrs. Westernport AEE 
oes @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
Bee 468 8 
Bee pruce 468 Spr ues ves [] no &) 
2ee pr 
ECs 
= 3. NAME OF First Middle Last . DATE Manth Doy ‘Year 
=o 
22 peceaseD «= Laura Ellen FAAIS Elias oe Ban 31 19 OF 
Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE sdpaten 
4 10 
i 2g Female White wioowen TX pvorceo []| Feb. 24, 1885 "Os, 
5 2s 10a, USUAL OCCUPATION (Give Kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es durigg mast af warking jife, even if retired) INDUSTRY COUNTRY? 
se House wite MineraloW, Va 
a5 aoa Fb Hi 
; a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
—— 
see Seymour Welsh Tacey Walters 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Elias Address 
ees (Yes, no,orunknown) |(If yes give wor or dotes of service] 
BES no George Bye4e-Westernport , Md 
c= g xs 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
© 
£%e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
E CA 
Bes 5 | IMMEDIATE CAUSE (a) 
aS DUE TO 
sie es : 
Ss Conditions, if any, which gave (b) A Per ion Sele ke $1s 


tise to immediate cause {a), 
stating the underlying couse 


BT en aera @ 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S 3 sf a SIRE cs F y PERFORMED? 
B| Corebref Homerrheye snd Corernom o£ Breast in /9@ ws] NO BZ 
& | 200. ACCIDENT WAS UNDERLYING CO) 205. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
= Hour om. te cra] Nat coe al factory, street, affice bldg., etc.) 

at wark L] at work 


al aa that (1) (this coal attended the a fram 2, ta 2/_, 19£7, that (1) (we) last 
saw the deceased alive an a 27_, ond that deoth aren iy ‘tM, from causes and on the date stated abave. 


Ta. SIGNATURE 226. DATE SIGNED 
Oo 


‘MED. 


ATTENDING 
oirector C) 


PHYS. 
22d. ADDRES: 


Piedmont, W.Va. 


STAFF 
PHYS. 


should be fled with the Stote Dept. of Heolth prior to buri 


‘2c. PHYSICIAN'S 


NAME(Type) Paul R, Wilson 


director, page 3 should be detached for use as the b 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2 CIN TS ER eG a 
BREMOVAL Speci) 2/3/67 .- St. Peters Westernpor Md. 
> {| 24, FUNERAL DIRECTOR j RODRESS %a--RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
MEAS) ¢ ‘ Westernport, Md. dre 2 7 | Kerley Ver 


— 


d 2 
‘y! 


pers. Poges 
72 haurs ffer de 


bon 


executed within 24 hours after deoth. 
move car 


db 


() 


physic fay completely filled in by the funerol 


en pled 
ovol, and in any event, within 


th 


|, cremotion, ar rem 


quires that the death certificote 
-transit permit. 


Poge 4 moy be retoined by the hospital or ottending physician. 
igned by the ottendin: 


After this certificate has been si 


=a director, page 3 should be detoched far use os the buriol 
8S should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


B85 
=> 


MARTLAND STATE DEPARTMENT OF AEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00023 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0. COUNTY Allegany gums o SATE Maryland scour, Allegany 

B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib ©. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

“Gombe rt aa” 3/3/196L. Cumberland MA, 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS «BREEN 
Allegany County Infirmary 761 Fayette Street vs C) ¥0 

3. NAME OF First Middle Last 4. DATE Month Day Year, 

(Type ar print) Frank 3 Fogtman DEATH January 15 ’ 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years 


‘Mais: White wipoweD [J pworceo K} | 10/8/1881 l Bs" ah 


ni USUAL a Give ate of work done 10b. Ta INES OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 
ing mas taf war lite, even if retire 
Retire dy'Paperhange Maryland 
13. FATHER'S NAME He nr Fo, tman 14. MOTHER'S MAIDEN NAME 
abbas Anna Fox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT P x Adis umbe YL an 
(Yes, aa,grunknawn) |(If yes give war ar dates af service) 2Ueb0 2 , ° 


pea Allegany County Infirmary records. 


8. CAUSE OF DEATH (Enter only ane cause pessline for (a), {b), and (c).) » Sa INTERVAL BETWEEN 
PART | DEATH WAS CASED B ee i sep poprdele, CR, 77 ONSET AND DEATH 
, lA USE (a) 


12. CITIZEN OF WHAT 


Uae. Me 


rise 1a immediate cause (a), 
stating the underlying cause 


last. 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vss{} no [J 
Ss 
= | 200. ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 


Conditions, if any, which gave 


at wark at wark 


21. I certify that (1) (this hospi) ated the deceased fram_3/.3/ 64 /W__, toLZL5/07 | 19__, that (I) (we) last 


saw the deceased alive an 19____, and that death occurred at M, fram causes and an the date stated abave. 


e 
MED. 


* 7b, DATE SIGNED 
ATTENDING 
pays. K]_igector 


Ks Bl 1/16/196 
7c Tait) Lee Ba Mathews, M. D. us ‘Greene St., Cumberland, Md. 


73a. BURIAL CREMATION, | Z3b. DATE THEREOF Tic. NAME OF CEMETERY Of CREMATORY >) 23d. LOCATION (City ag Tawn) (County) (State 
B MOVAL (Specify) 7 7/4 i, fp Y fe - J PZ 0 
\ 3 J ¢ é5 ye ate hh 
j DIRECTOR a ADDRES So, RECD BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
R 
Ader ie, nee aw A 


| HRA oe JAN 23 { 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98024 


CERTIFICATE OF DEATH 


a 
\ 
ee 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 


é 
So S 
3 3 
3 53 o. COUNTY 0. STATE b. COUNTY ° 
5 Sés ALLEGANY MARYLAND W. VIRGINIA MINERAL / 
c= 2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 

Hee write RURAL ond gi + town) , , 
g pes CUMBERLAND 1 DAY GREENSPRING, W. VA. ¢ 
= #5 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS oR RESIDENCE 
= ey. ? 
a0) here MEMORIAL HOSPITAL Rural ves [} no [X) 
= c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=o DECEASED OF 
Ee -EeS (Type or print) FANNY M FOLEY DEATH JAN 23» 67 
£ Fee 5, SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH oH aoa FORDE Weak [OP otra 

> 4 In. 

: sae FEMALE WHITE WIDOWED pworceo []| 8-27-86 ‘Gini 

aS Toe, USUAL OCCUPATION Give ind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

- 2, during most of working life, even if retired} INDUSTRY COUNTRY ? 

Z5 in 

SS jousewire WwW. VA. U.S.A. 
S/ 32 13. FATHER'S NAME T&, MOTHER'S MAIDEN NAME 
§ e888 ROBERT NELSON ETTA HAINE 
£ 2 ¥. WAS DECEASED are US ARMED FORCES? [16 SOCIAL SECURITY NO. T7. INFORMANT Address 
o S ‘es, no, or unknown) |(If yes give wor or dotes of service] 
3 2 No f MEMORIAL HOSPITAL CUMBERLAND, MD. 
= = 18. CAUSE OF DEATH (Enter only one couse per ling-forta), (b}, ong (¢).) 2 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: a: £9 p 
3 E i, IMMEDIATE CAUSE (o) é (td Pa Pe Eten ~ (bce Lad ke 


/ QUE TO 


Conditions, if ony, which gove 0) L224 titees beater EL ae iy 


3 tise to immediote couse (0), DUE T 

£ stoting the underlying couse - QLA 

= lost. the pe C) LGe—- 

"a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Lf ESE a 

ee — Ss.  , ? 

Ei ves] No XH 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


After this certificate has been signed by the attendin 


page 3 shauld be detached far use as the burial-transit permit. 


e fied with the State Dept. of Health priar to burial 


fram T7910 Pe, 9, that (I) (we) last 
and that death accurfee ct 


21. | certify that (I) (this haspital) attended the deceased 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z saw the deceased glive an 4j@+4. vo" /, SOP_M, fram couseand on the date stated dbave. 
= 220. SIGNATURE 2 Be py 22b. DATE SJGNED 
ip Z Z ATTENDING ; STAFF 

a SUE LY, BL fe, fll]. pas. rector CL) pas. O é (4 
& Mc. BHYSTOAN' E- = "le A 22d. ADDRESS 
ges nane(Tpe) DR.e G.OVERTON AY VA. AVENUE, CUMBERLAND, MD. 
wso 
= aS 2o. BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

2 V i 
oon Bitar i 1-26-6 Forest Glen Green Spring Hamp. W,Va. 
= 24. FUNERAL DIRECTOR 350. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) e 
20 M 1/66 Zs 


oe FEB 1 1967 fohorkey Quy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
— 
S 
Ey 
3s 
= 
= 
SG 
2 
3 
Ss 
= 
= 
a 
ne, 
= 
= 


2 
o 
= 
ad 
@ 
cS 
> 
=) 
& 
2 
2 
= 
= 
5 


The low requires thot the deoth certificate be exe 


| or ottending physician. 


Poge 4 moy be retained by the ha 


v< 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90025 — CERTIFICATE OF DEATH 00025 


TO FUNERAL DIRECTOR 


attending physician ond 
permit. Then please re 


|, cremotion, 


After this certificate has been signed by the 


je 3 should be detached for use os the buriol 


z> 


papers. Pages | ond 2 


or removol, ond in any event, within 72 hours after death. 
G 


irbon 


move ca 


transit 


filed with the State Dept. of Health prior to buri 


ef 


=a — director, 
SS should bi 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. county ALLEGANY aeaee o. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest va) 


write CUMBERLRNT own) 25 MIN, CUMBE RL AND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


/ 


> RESIDENCE 
RM? 


MEMORIAL HOSPITAL 24 WASHINGTON ST. vs (vo) 
3. NAME OF First Middle Lost ce DATE Month Doy Year 
Qype a pit) ELINOR Pe GEARE DEATH JANUARY 15» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH TAGE in ot THUNDER L YEAR [IF UNDER 24 HRS. 
FEMALE | WHITE Ye Divorced ([] 12-] 7- 8 5 tit if? en | ee | ie 
To, USUAL OCCUPATION (Give kindof so done TO KIND-OF BUSINESS OR TV. BIRTHPLACE (County & State, or foreign country) HY CHEN OF WHAT 
luring most of working lite, even if retires ? 
: : CUMBERLAND, MD. 5, Ss 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT PAU ROSALIE DEVECMON 


\ WAS pease a US. ARMED eo at eae 17. INFORMANT ‘Address 
€S RO pr UNKNOWN) yes give wor or dates of service 
Yo | a MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), pnd (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: atu ONSET AND DEATH 

j IMMEDIATE CAUSE (0) 

4 DUE To 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ) 
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Le 


yes[] no (] 


200, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 30e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Gtote) 
Hour o.m. While ep tac foctory, street, office bldg,, etc.) 
9 ot work L] ot work oO 


MEDICAL CERTIFICATION 


EN 
2.1 certify that (I) (this hospital) attended the deceased fram jm, Y ge la Mecca 19__, that (I) (we) last 
sow the deceased alive on 19__, and that death dccurred at, MFfroft: eauses and an the date stated abave. 


ae rato Ath ae, 2b. DATE SIGNED, 
. Ya Cty MD. _ PHYS. src, luke Nelle (Sey 406) 


Tc, PHYSICIAN'S Tid._ ADDRESS 
NaME(Tyee) BR. We A. VAN ORMER CUMBERLAND, MD. 


730, BURIAL CREMATION 7b. DATE THEREOF 2c, NAME OF CEMETERY, OB CREWATORY 7d. LOCATION (City ness (County) lal 
REMOVAL (Specify) f/f V4 

EB An p Sy as Ve ose. f; aye Ke te 

2 FUNER ae 


%o REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


DATE JAN a3 1967 


\ 


2 MARYLAND STATE DEPARTMENT OF HEALTA 


M { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00026 CERTIFICATE OF DEATH 
< a. Pbbeb . -___ 
Ss be 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a ecu o. COUNTY o. STATE b. COUNTY 
yeas Allegany MARYLAND Maryland Allegany 
Ss 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. fee write RURAL ond gis eze e cine town) ‘ 
2 ae ros "Rural" Frostburg Ve, 
= svt d. NAME OF HOSPITAL OR aa (If not in hospital, give street oddress) 4d. STREET ADDRESS © BRIDE 
= Ny * ? 
= Ee Miners Hospital ves (40 Gd 
= re s = 3 DECEASED First Middle lost 4 See Month Boy Yeor 
= BaF 
= ee Type or print) __‘ Florence Ts Green bath Januar v6 
2 eyes 5. SEX 6. COLOR OR RACE | 7. MARRIE B. DATE OF BIRTH 9, AGE {In yeors 
2 bss DMARD sel SNEVEREAREIEDS [3] log! bithdoy) [Months | boys] Hours Min 
8 

2 £22 |Female | White | wom [) owe M1] 1/2/1917 Ys. 
* £25 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee during most of working life, evgn if retired) INDUSTRY < COUNTRY? 
See Stas ouse Wife Lonaconing ,Maryland UeSeAe 
2 pee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Hi 
E 5 Ternen Rachael Darnley 
2 Ss TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
*S, c=. (Yes, no, orunknown) [If yes give wor or dotes of service 
cy seo . 
ea e5¢ ndie een rostp gs MO 
oy, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 7G INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND-)EATH 
2u.ss / 4 ¢ } IMMEDIATE CAUSE (0) = 
aden k ee 4 / DUE Ta 
s Fl 2 ca) Conditions, if ony, which gove (b) v Ps A 
SS ee tise to immediote couse (0), 
et aie stagitatihe underlying tbutel te. CUE we 
25 325 Ries a A @ 
SE s 
@ © 35 & |, | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
Zeige 25 er Be 
»5 275 = s 
== Ss 2 = 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
S2tus & | OR CONTRIBUTING LI CAUSE OF DEATH J ‘ a. 
Besse S [LUFEITHER, NOTIFY MEDICAL EXAMINER) iCekehon 
ze use = [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED J 208. PLACE OF INKORY (Home, form, | 20f. (City or town) (County) (Stote) 
S2£s = 2 lour a.m. While Not oll foctory, street, office bldg., etc.) 
ee) Se = p.m, 9 otwork Lot wark 
aS eae 2). | certify that (I) (this haspital) attended the ~— i a i? | a a ee a OMT 
= e€ gee saw the deceased alive an. 19____, and that death accurred at M, fram causes and an the date stated abave. 

‘Ss = 
= 8 age To. SIGNATURE - s2.0N rma ait 2b. DATE SIGNED 
Seen p (NM oirector Cl pays, O 
Bae pes ‘2c. PHYSICIAN'S peg leg, al on ADDRESS 
= 2 Fe =3 / NAME (Type) ne ae) 

5 

s 23 =B [230. BURIAL CREMATION, | 230. yeaa Zb. DATE THEREOF | 2387 NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 

gae EMOVAL (Spgci 
efe=> (| Burrar” 1/14/196 dusaet Memorial Park | Cumberland A. Md 

2 


4 \ 24. FUNERAL DIRECTOR ADDRESS. %o. REC'D BY reac 2b. Bey TRAR'S. pe 
A 4 , 
20 M 1/66 George Eichhorn Lonaconing, Md. oWAN 16 1967] / heey 


s 
a 


FOR ST iv 


HEALTH D 


TO DEPUTY i. EXAMINER: 


This certificate should be executed within 24 hours after death. @.,, is 


necessary, pleose execute the certificote, writing the word “pendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if ae 0022 —— 


9. AGE (In years 
irthday) 


& a COUNTY o. STATE b. COUNTY 
2 3 Allegany MARYLAND Maryland Allegan 
2 $ b CITY orn ai autside corporote limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ec is write ive neorestytown, - / 
sg E Gani SP ilanha 5 days Barton kia 
> = Bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS e. IS RE! 
-—& Sey 
2 2 Memorial i 
3 é 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED | OF 
S {Type or print) Harr reen DEATH Janu ary Lm) 1 
Oo S$. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED O B. DATE OF BIRTH IF UNDER 24 HRS. 
oo 
= 
= 
= 


la 
Male White | woow OF —oworceo | Feb. 2, 1905 Ot 
¥Oa, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign country) 
during se af working lite, even if retired) Colts Bane Maryland 
7s 3. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
= ohn Green Alda Broadwater 
3 
= TS. WAS DECEASED EVERINUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es shagar unknown) ie yes give war or dates af service} 217-014-7232 Grace Green-Barton, Ma, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).} Pe Ee 
PART #. DEATH WAS CAUSED BY: H 
; 5p 2. IMMEDIATE CAUSE (0) Meningitis 
Vv oe ZO DUE TO 
Canditians, if any, which gove b) Streptococcal Septicemia 


fise ta immediate cause (a), 


, prior to buriol, cremation, or removal, ond in ony even wijbin 72 hours after death. 4 
s, 


stating the underlying couse DUE TO 
Bae ae 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. wes ey 
/ 3 YES no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part #1 of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
3 CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Haur om. while gO Nat While oO foctory, street, affice bldg,, etc.) 


at wark 


mn. 19 at wark 


21. | certify that | taak charge of the remains described above, held an Autapsy XJ, Inspection [Xf Inquiry (ond in my opinion 


death resulted fram: Natural causes Accident [1], Suicide [1], Hamicide (], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER oO 


SONATURESS bats mp. ASSISTANT MEDICAL EXAMINER [_] 
ernie DEPUTY meDICAL EXAMINER GE Januar 26 967 


22, DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages lond2 


Heolth or its designated agent 


A |_| Name (ee) Benedict Skitarelic, MaDe Aisess (Sree, cry, town, ota 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
y "savas i/ 26/ 67 Laurel Hill Moscow Mills Md. 


Sa, REC'D if RESTA 2Sb. REGISTRAR’S SIGNATURE 


DATE 


24. FUNERAL DIRECTOR i) Westernpo ae Ma 
A fo} 
~~ f Sf, ~L ° e 


VR AI5ME (5) 
6M N66" rR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ \ } 
: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ced 


“m\| G09 R CERTIFICATE OF DEATH 
q y rs 
23 eA n Hace OF DEATH 2; wUaL PESMENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! 4 o. STATI b. COUNTY 

=5 ALLEGANY MARYLAND MARYLAND ALLEGANY 

os b CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

eye write RURAL ond give neorest town) 

“3 CUMBERL AND, - 7 DAYS CUMBERLAND bong 

a d. NAME OF HOSPITAL OR INSTITUTION (iF (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RESIDENCE 
g5. MEMORIAL HOSPITAL COUNTY HOME ves L] NoXM 
ss 3. NAMEOE First Middte Lost 4 pare Month Doy Year 

F 
se (ype or print) EARL De GRIM peta JANUARY 26 67 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED [[X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fe yeors [IFUNDER T YEAR | IF UNDER 24 HRS. 
@ 4 
F thd Monti D in. 

227 MALE WHITE wivowed [J] vivorco []| 5-20-1906 66" ae facges” PSA Mee ie 
ae 100. pe OE Hehe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cia oF WHAT 

ae orang mista ry TENT ENT ClOUN ER’ HOME wl NCHESTER, VA. ASN; 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss ROBERT GRIM CATHERINE NAUSETT 

se i WAS DCEO ae eee ey road ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘es, no, or unknown, yes give wor or dotes of service] ie 

E ri c09.804, | MEMORIAL HOSPITAL-CUMBERLAND, MD. 

= 18. CAUSE OF DEATH (Enter only one couse per ling“Por (0), (b), ond (c).) ° INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S 3 IMMEDIATE CAUSE (0) — 


193 DUE To F } 
Conditions, if ony, which gove (b) z AAPA IO 
tise to immediote couse (0), i) y, 


stoting the underlying couse DUE TO 

CS ee (4 ft LAAN 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ae 

fey oS Ls 
ga ee yes] no (] 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ | OR CONTRIBUTING C1] CAUSE OF DEATH 
S LLCEITHER, NOTIFY MEDICAL EXAMINER) 
SY} 2%. ey OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ui ctwork L} otwork C) 
21.1 sie In (I) Athis ses pega the ee Ue ee 05 0 , 19, that (I) (we) last 


, 16m Couses and. an the date stated abave. 
22b. DATE SIGNED 


i aie that death accurred “3 


TENDING MED. STARE 
Oo 


auld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the burial- 


DIRECTOR PHYS. 
B= Ne. ana ae 
| NAME (Type) a E.R. pee ace GREENE aera MD. 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify) reser 
B 2 an 8 96 nse Memorial Pa perils 


Bo. ach: ih { 967 OR) 5 Ic RU 
DATE 3 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


06629 CERTIFICATE OF DEATH 
: ates Y 
= = 2S. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission’ 
D co 
3s $55 a. COUNTY o. STATE b. COUNTY 
5 2c ALLEGANY MARYLAND MARYLAND ALLEGANY 
S 2385 B. HY OR TOWN (I outside corporate aa © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
—-oy write ive nearest town’ 
g mee CUMBERLAND 15 DAYS LA VALE Od 
£ os a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) d. STREET ADDRESS e. i : heals 
& 382 50| MEMORIAL HOSPITAL 614 N. SECOND ST., vs Co CX 
= pee ss WANE OF First Middle Last + DATE Month Doy Year 
= 322 DECEASED . MABELLE (c GRIM 6 
$32 (Type or print) 5 ‘ DEATH JAN. 13,967 
2 ae e 5. SEX 6 COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED [~]| 8. DATE OF BIRTH i i fryers fie IF UNDER “ae 
3 0 Ss in, 
g Se FEMALE | WHITE | woowo [] —— owoxco (| 12-30-1916 50. ys 
a 
crm, Soe 100, USUAL OCCUPATION (Give kind of work done T0b. KIND a BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CZEN OF WHAT 
= = di \ost of working life, even if retired) INDUSTRY. 
2 S82 [MereiwWousewite Home CHAMBERSBURG, PA. Wes As 
Zz “as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= os 
= 8 EDWARD SNYDER MARY SITES 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
oa S (Yes, no, arunknawn) |(If yes give wor or dotes of service)} 
Seaperaies no MEMORIAL HOSPITAL - CUMBERLAND, MOD. 
£ Hy a2 18 CAUSE OF DEATH (Enter anly ane cause per fine-for (a), (b), ond {¢).) - j TNTERVAL BETWEEN 
a eae oS PART |. DEATH WAS CAUSED BY: / ‘ ONSET AND DEATH 
Seas s See: IMMEDIATE CAUSE (a) 4 
>, oe Vf DUE TO 
$3 34a 4 ol ! 
Bdge ee 
2 Ss = stating the underlying couse nueye 
3: Zf£a last. (3) 
se2o48 = 
me 28S y\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Esteve FJ ls ‘Suavali’ ae . 
= = = es[] no GF) 
a ar-e = 
25252 = | 200, ACCIDENT WAS pS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18) 
Sseelts & ] OR CONTRIBUTING C CAUSE OF DEATH 
= = S22 [ae S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Re Lee 3 [anc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 206 — (City or town) (County) (Grote) 
oe £s 2 s Hour o.m, While Nat While factory, street, office bldg., etc.) 
hee POSS at work at work 
meee 7 5 z aa eR , 
ote 21. | certify that (|) (this hospital) attended the deceased from Le SeeS Varies aac 192, that (1) (we) last 
a2 ese sow the deceased alive an thn (19_< /, and that death accurred at_* “2M, from tauses ond on the date stated abave. 
=$ Gas gee SES , } ATTENDING MED STAFF eee one 
Pare oo j M._PHYS “omrecror CV pws. OO] v ~ 7 ‘ 
Leone .0. ; 
a> = os Zc. PHYSICIAN'S 22d, ADDRESS 
S2s%2 / wines) DR. CARLTON BRINSFIELD  |4Ol DECATUR ST., CUMBERLAND, MD. 
1 
S$ 2 $3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o es t . 
Sees eu) = lJan.16,1967 |Kauffman Station Cem. |Green Castle, Pa. 
Fy & 4 Fils DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VRAIS 1) ames F. Scarpelli, Cumberland, Mq. nrAN” Ly 196 CLES EP 
7 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06020 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ak 


” 
=) 
) 
A) 
= 


” 


HEALTH DEPT. 1 rel ead 2. USUAL RESIDENCE (Where deceased lived, If DOL Residence before admission) 
be a, STATE b. COUNTY 
BBB ¢e Allegany MARYLAND Meryland A egany 
ssc se b. CITY OR TOWN (If outside col parses limits, c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN ne ‘outside corporate limits, write RURAL and glve nearest town) 
Bg s = £3 write RURAL end give nearest town) 
See Ss Cumberland 40 yrse “unberland, 7 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
fee 3° OF ‘ ie 
Boe RE 1! Sacred Heart Hospital DsOsdy 632 Fairview Ave. yes nol 
sz. “a2 3. NAME OF First Middle Last 4. DaTE. Month Day Year 
S's Sa DECEASED 
ENE Eo (Type or print) Sarah ns DEATH 
sig #2 5. SEX 6. COLOR OR RACE 7, MARRIED fp] NEVER MARRIED [_] Hatet DATE OF BIRTH 9. AGE “ale a IFUNDER ee rranael Is HRS. 
72 54 asi He [Months] Days | Hours | Min. 
sae we White wipoweD [7] pivorceD [_] Jan g Blew: “lead 
oa5 DE 10a, USUAL OCCUPATION (Give kind of work done | 10b. ee OF F INESS OR . BIRT ti ft F 
Pet US during most of working ies even If retirad) INDUSTRY SE Ne or ke aa oa 1 SOUNTRY? 
Ss 3 * ae ‘ wi o 
=e 13. FATHER'S NAME 14. MOTHER'S MAID’ 
=] pe. = 4 r 
Bes oe William, mage, H//'//, Mary Johnson 
aS a 15. WAS DECEASED EVER IN U.S. ARMED FORCES. 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ¢ (Yes, no, or unkown) i war or dates of service) 
2 25 Aden b. Hayes 632 Fairview Ave, _ 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Esa 
ree 1, DEATH WAS CAUSED BY: 
5 lactase 3 __Clo RoWARY Qce fusion dey 
5 AGC DUE TO 
3 Conditions, If any, which ala a 
§ gave risa to immediate m—__tx@ Roy “tf 
5 cause (a), stating the DUE TO 
= underlying cause last. (c). 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg. .) 


Hour 


& | PARTHN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) | 19. RS tl 
916 
ANS Hype rheus ive Candegruncentary Beast. ves [] no Bx 
= 20a. IRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
5 PRIMARY [} or CONTRIBUTING o 
tl | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) {County) {State) 
& 
= 


While — Not Wh 
p.m. 19 at work L_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection PX, Inquiry DX, and in my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
i a CHIEF MEDICAL EXAMINER [_] 
Lt ae CUIED ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
be pee DEPUTY MEDICAL EXAMINER DX Qu 17, 196 7 
NAME (Type) Ben 5 ess Sk ITARELIC Maiigtess (street, city, town, or county’ wruherbard , mk 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ee | 1/21/67 Symberland Na. 


simset Pe 
24. FUNERAL DIRECTOR ADDRESS 25a. A N R! Po Wer f° Re Ee mela | E 
Lovis Stein Inc. Gumberland Md, DATE j fi 


e 4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pem 


TO DEPUTY cD boone This certificate should be executed within 


director. Pag 


VR AISME (5) (A 


e 
= 
&. 
& 


1 


= —f= ‘| 
ies = 
BS 853 
on ee Tee 
a “S 
S&S £85 
ry pa RG 
Ss pas 
3s 4 8 
eae ee, 
o 
a wet 
wesc! 
a = ae 
eer a4 
S$ Sst 
pr 8 KS 
= aoe 
D2 aro 
= J 
3 §$e 
g -2e 
ees os 
& sts 
cfu 
2 ese 
g Ss 
g 
«=< £ 
rm 4 
= > 
es 
o 3 
= wo 
- = 
S 
r-< 
cae 
ses 
gage 
SES 
x 


Rs 


pt. of Health priar ta burial, crematian, ar re 


After this certificate has been si 
je 3 should be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the haspital or attending physician. 
_shauld be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, pa 


TO FUNERAL DIRECTOR: 


& 
= 


8s 

<0 
were: 
= 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


£ ‘© Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06037 CERTIFICATE OF DEATH 
1. ee DEATH 2 He RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
1. i b. COUNTY 
e ALLEGANY mean ff ° "MARYLAND "Y ALLEGANY 
b. ie al (i outside sapere jimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
SOR al ease 
CUMBERCAND 2_DAYS CUMBERLAND, MD. VAG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS i e. 1S RESIDENCE 
MEMORIAL HOSPITAL 209 PIEDMONT AVENUE vs LJ NOX 
3. Aaa First Middle Lost 4. pale Month Doy Year 
(Type oF print) LEVI Me HENRY DEATH JANUARY 18 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED 4} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fe eats woes i <u ONDER TAHRS. 
MALE WHITE wioow [] ovoro C1] 6-27-94 a at fonts "Pers: Hovis 
ts: USUAL OFEUBATION (Gi kind of work done 10b. KIND of BUSINESS OR 11. BIRTHPLACE {County & State, or foreign ey) 12. ATEN OF WHAT 
ringrasp a ar ape el liie INDUSTRY Mm extile W. VIRGINIA Gdcapon Tice 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES HENRY ALICE WHISNER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Bb Saar lh If yes give war ar dates af service MEMORIAL HOSP 1 TAL CUMBERLAND MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
4 /<ke IMMEDIATE CAUSE (0) 


fats DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 


(sue 
stating the underlying cause ~ 
cay Me esea e |g k 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


9. WAS AUTOPSY 
PERFORMED? 


=z 
= vet] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING I CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20%.  (cily ar tawn) (County) (State) 
& Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 cat work O cat work oO . 
21. | certify that (1) (this hospital) attended the deceased fram_ Viator. 22/2 1965 | ta vps 16 , 19GZ that (I) (we) last 
saw the deceased alive an Z 196 Z, and that death occurred. OOA MM, ffom causes and an the date stated abave. 
22a. SIGNATURE DATE SIGNED 
ATTENDING MED. STAFF 
—tH/ Se mo. pHYs, CJ _oirecroer CO pws, O 


22d. ADDRESS 


22, |Ss3" CENINRES voles UMBERLAND , MD 
To. BURIAL, CREMATION, | 24D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
BUM ALS opcity) Jan. 21, 1969 Sunset Memorial Park Cumberland ,Md.Allegan 
24. FINE DRECTOR ae To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
James F, Scarpelii, Cumberland, Md. vate JAN 24 1967 prertey | Zi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 
72 hours after deat! 


papers. 


vent, wit 


transit permit. Then please remov; 
, cremation, or removal, and in any 


should be filed with the State Dept. of Health prior to burial, 


director, pag 


VR AIS (4) 


20M 


6s 


je 


a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00032 

1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

e GCE: a. STATE b. COUNTY 

GANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


SACRED H_ EART HOSPITAL 310 PIEDMONT AVE ves] nol) 
3. NAME OF First Middle Last 4. OATE Month Day ‘Year 
(ype or print) JAMES: Adam HERSH DEATH JANUARY 23 19 67 
5, SEX 6. COLOR OR RACE | 7, MARRIEO fy] NEVER MARRIEO[]] 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
MALE WIDOWED [_] DivorceD [—] 10/16/06 60 yrs. | 
10a, U: CUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ee pate P cor 
work (Sales) | Gas Co. jenna. Meyersdate | U. S. A. 
. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Adam Hersh (deceased) Mattha Sipple (Deceased) 
15. WAS OECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ; .. ‘ 
Yes, Ww, W. 282-09-9816M1s, Agnes Hersh 310 Piedmont Ave, Cumb, Md. 
18. thse OF TENTH [Enter only one cause per line for (a), (b), and (c).3 eae 
PART 1. DEATH WAS CAUSEO BY: Ce Le £ Vea) "2 
|)» IMMEQIATE CAUSE (a)____“ ent. eT oo a 
Z 


fy QUE He 
Cenditions, If any, which ot Li 4. Puta ie 
gave rise to Immediate " 
cause (a), stating the OUE : 
underlying cause last. 


3 PART ReoIPTasigRTe oaar concis ons COMME OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a)  |19. Re ae 
iS <p 

s ves[-] no [XJ 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 2B.) 

§ |] OR CONTRIBUTING [) CAUSE OF 01 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that () (this hospital) attended the deceased from 1947, to. that (1) (we) last 
saw the deceased alive on__@—_‘* 4—~_19 and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SICNEO 

1 — 
p wv. PHYS NS E4—bintoror C] pays, CJ) 7-25 | 
22c, PHYSICIAN'S We AOORESS 


| “8? L. Brings Greene St., Cumberland, Md. 


23a. _ BURIAL CREMATION, 23b. DATE THEREOF ie? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pecl fy, “7p . 
Burear 1/26/67 Hillcrest Burial Park Cumberland, AlRegany Md. 


24. FUNERAL OIRECTOR AOORESS. 
H. Wayne George Cumberland, Maryland 


25a. REC'O BY RECISTRAR| 25b. REGISJRAR’S SICNATURE 
AN 
OATE N 27 19 Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


e = DUE TO . 
stoting the underlying couse 7, VA 2 " 
lost. Eo a) eee oer at a Arg A 


‘ ~~ ] : Division of STATISTICAL RESEARCH AND-RECORDS, 30 301 Ww Mas) IN Mad BALTIMORE, MARYLAND 21201 
; an /| 00033 CERTIFICATE OF DEATH” 
é é 
g 4 7%) 7 PLACE oF DEATH AT.ILRG. ANY 2 DEPAUL RES DENCE (Where deceosed lived, if welt Residence before odmission) 
% hats j 8 MARYLAND ; Maryland f Allegany 
<= oe 3% b. CITY ern (If outside corporate limits, c. LENGTH DF STAY IN Ib « CITY DR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
= write RURAL ond.give nearest town) 
§ Bre CinberTand 15 years Cumberland Pele, 

& = 28s &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) of. STREET ADDRESS © SREIDENE 
= +A ? 
< Be. / 221 Arch Street 221 Arch Street ves L] No 
€ Boe 
= 5 = g): ue First Middle fost 4. oa Month Doy Yeor 
2 eee Type or print) Frank Edward Hiles} beat Jan. 11» 67 
2 228 5. SEX 6 COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [~]] 8. DATE OF BIRTH Sie king ps eh 
See Male White | woowo DORON. 2 COMME LGOR 7 gece ie ee 

2 
eS Sic 1b, USUAL OCCUPATION (Give Ed of mek done TO KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 TEN OF WHAT 
a bee ring most of workigg lite, even if retire UST * N N : 
2 s8e Ret Tred’ Poe “House Employee-Railroad FULTON COUNTY PENNA, USA 
2 fa 13. FATHER'S as Beant hues 14 MOTHER'S MAIDEN NAME 
= Y ‘ ALMEDA SPEILMAN 
s (EE MAN 
z ee 15 WAS DECEASED EVER INU, ARMED FORCES? | 16, SOCTAL SECURITY NO. 17. INFORMANT Address 
eee WR Glee e JOSEPH D HILES HANCOCK MD. 
io ones = 
= a 1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {¢).) P INTERVAL BETWEEN 
= £82 PART |, DEATH WAS CAUSED BY: BS joni ae ONSET AND DEATH 
SS aveecrs 9 / \MMEDIATE CAUSE (0) = far icn 
Seees VAX DUE TO 
ae apes ‘ : 
£335 anaitiotie any which gota i‘ ZEEE Delp eee. pe 
Se tise to immediote couse (0), 
s 
z 
3s 
@ 
2 
= 


I or ottending physicion. 


AoA 
como 
22 
Se 
Se 
435 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a eae vis] so CJ 
ao Ss 
25252 & | 2o, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part It of item 1B.) 
Seep: |e\giemmucncas 
aSSoe. i 
me Loe 3 [apc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ao aie £ Hour o.m. while Not While foctory, street, office bldg., etc.) 
o- 7s ot work C] otwork 
Z>S5o5 7 5 
PE Zao 21. 1 certify that (I) (this haspjtil) Geil, the + from__! fs WG &, ta ff 19 LY that (I) (we) last 
Fe 2 ae saw the deceased alive an. "and thdtMeath ats ei Mfram causes and an the date stated abave. 
@ =e £ 2b. DATE SIGNED 
<eGes SL ATTENDING MED. STAFE 
Pare ae PHYS. prector OC) prs, CjJan.12,1967 
2.8 Ee Dic. PHYSICIAN'S 2d, ADDRESS 
\ Cee ae 
Eescs | NAME(Typ®) sr. Clay E. Durrett, MD 236 Virginia Ave., Cumberland ,Md 
Sez / 
Su =) Bo. BURL CREMATION, - 3 NaF Be. NAME OF CEMETERY OR CREMWMORY 23d. LOCATION (City or Town) (County) (State) 
ef", 9 ROU AESpedty) 14 PRESBYTERIAN HANCOCK WASHINGTON MO. 
oe af 24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


BRN | froceul f it Hesyreesl) mk | we JAN 16 1967 fronts 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


uires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06034 CERTIFICATE OF DEATH 00034 


= 


= 3 |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNTY o. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND 
235 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Pe write PUA ee SRBEBE ‘ eo, 
3* 3 ly DAYS FROSTBURG Cf: 
Bea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ty RESIDENCE 
g 
55a ‘5/ ON A FARM? 
2ge MINERS HOSPITAL 75 We ves [J no 
Sear 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Ss = DECEASED OF nu i 
2 P 
SS (Type or print) WILLIAM M. JAMES DEATH u 
= eS $ S. SEX 6. COLOR OR RACE 7, MARRIED XO NEVER MARRIED je 8. DATE OF BIRTH i ice pitas ; 
eget MAL H ost birthdoy] 
22 E WHITE wipowed (] pivorcetD []] NOV yrs. 
ge i. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ais durin ing le, even if retired) { a COUNTRY? 
g even 
s8 “PORBNA SHIPYARD LONACONING, MARYL U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o> 
ee SAMUEL JAMES JES 
3 v1 
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Nd. 17. INFORMANT 
. (Yes, unknown) |(If yes give wor or dotes of service F HESTBURG MD. 
ES AG) os 8 
eS 213-07-7850| MRS. WILL 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).) : TNTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Soa LLOA IMMEDIATE CAUSE (0) 4 
o éf f 
a TAG DUE To 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse BETO 


lost. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 . +4 bi ay ‘ PERFORMED? 

/\2| Gastric henwrehace due to Pysoricl cer ves Dg) No 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturefof injury in Port | or Port Il of item 1B.) 
‘2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. — (City or town) (County) (Stote) 
2 Hour 0.m. While Not While foctory, street, office bldg., ete.) 
9 ot work ot work 


After this certificate has been signed by the atteb 


le 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta bi 


p.m. 
21. | certify that (I) (this 


haspital) attended the deceased framed a@“v- WG, tala. " _, 19 that (I) (we) last 
saw the deceased alive on Aw. 1907, and that death accurred at,9.°25°FM, fram causes and an the date stated abave. 


[4 
o 
5 ho, STGNATURE 2 2b. DATE SIGNED 
ay 4 ATTENDING MED. STAFF 
& / MD. PHYS. DS precor Ooo Ol Jen7, 19h 
ove Te. PHYSICIAN'S 72d. ADDRESS 
Soe NAME (Type) =A, PAIGE STRONG. 
Zs To. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (city or Town) (County) (Stote) 
zs ity) 
oe BURA | JAN.10,1964 HILLCREST BURIAT PARK CUMBERLAND MARYLAND 
- 5 a INRCTOR } 7 7. "5516 
soot NEAL PPRECTOR 0 HAPER FUN HOME 60 W.MAEH tA ie Ke RE pe NATURE 
2OMV/ U $0 FR BIR DATE 2 267 


o 
zw 
wa 
= 
p= 


= 
man 
P= 
pas 
4 
= 
i=] 
m 


e.. is 


24 hours after death. | 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


om “EE 
2% = 
Oa “Els 
a. eo 
Es ECL 
c= = 3 
oO of 
N ao 
e £5 
Ss > } 
gs 2 3V¢ 
> 
ef a 
@ 
oe = 
zo = 
[C5 = 
ot 
> NN 
ES 
2S & 
ey 3 
= ees, 
2 
2 
S 
a 
£ 


, prior ta burial, cremation, ar remaval, and in any event within 72 h 


4 


A 


vR Pog? Al 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pendin 


Health or its designated agent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00035 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 79 YRS 4/7 
CUMBERLAND a CUMBERLAND (AE 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 Bae 
MEMBRIAL HOSPITAL 1108 HOLLAND Yes []_No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED = OF 
(Iype or print) RAYMOND ROBERT JOHNSTON DeatH_ _ JAN Md 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {i yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
MALE WHITE WIDOWED Fa bivorceD [_] 29, 72s 
1Do. USUAL OCCUPATION (che kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Pepe eed Bolin IL-3. 2, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


1315"Hdford Street 


15. WAS DECEASED "| IN U.S. ARMED FORCES? vl 16, SOCIAL SECURITY NO. 
vice 


YES 


(Yes, no, or unknown) |(I yes give wor or dotes of set 
220-),0— 


INTERVAL BETWEEN 
ISET_AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b], ond (c)) 


PART 1. DEATH WAS CAUSED BY: 
0g. IMMEDIATE CAUSE (o) Pulmonary Emboli, Bilateral 


L 


‘ ‘ DUE T0 
Conditions, if ony, which gove ) Cardiac Fibrillation 
tise to immediote couse (0), 
stating the underlying couse DUE TO . ” 
eat ieee «) Ischemia, Coronary Disease 
az | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. ae ATgpSy 
3 ee 
Fei Marked anemia ves J No C) 
= | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
be CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) (Store) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
Fe p.m. 19 ot work Oo ot work Oo 
21. I certify that | took chorge of the remoins described obove, held on Autapsy [XJ, Inspection [XJ], Inquiry [3% and in my apinian 
death resulted from: —Notural causes [XJ], Accident [_], Suicide [], Homicide [], Undetermined monner [_] 
; 2 CHIEF MEDICAL EXAMINER [7] 
AA 2 A Jy ASSISTANT MEDICAL examiner [] begs Sl. 
: ? j peuty mepicar examiner [X January 2, 1966 
EXAMINER'S ae as 
NAME (Type) BENEDICT SKITARELIC 3 M.D. Address (Street, city, town, or coy 
: BURIAL, SrEAaTON, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Storey 
ec ,, 
REAL See Jan. 5, 196 ROSEHILL CEMETERY CUMBERLAND, Md. 
p 3 
SS ECTOR ‘ ‘ 7, Lok, paetitur Street 280. “AN 3 167 Rees SIGNATURE ' 
als 
SILCOX FUNERAL SERVICE Cumberland, Md DATE { Y 


ous 


‘Ss 


a 


ie 


~, 


, within 72 hours after deqth,~>y 


nd completely filled in by the funero, 
remove corbon papers. Pages | a 


ol 


ond4n any event 


-transit permit. Then 
of removal, 


|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


je 3 should be detoched for use as the burial 
ed with the Stote Dept. of Health priar to burial 


i 


Page 4 may be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, po 
should be fi 


35 
=> 
iad 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SCO36 CERTIFICATE OF DEATH 00036 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare odmissian) 
a. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 
B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN 16 © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
MUN ERD ATELY own) 10 HRS. CUMBERLAND f+] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RS REIDENTE 
MEMORIAL HOSPITAL 115 LAING AVENUE ves [] no FF 
3 NAME OF First Middle Tost 4 DATE Month Day Year 
F 
Type ar print) ANNA MAE KEISTER DEATH JANUARY 28 967 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Oy 8. DATE OF BIRTH 9. pal in eats UNDER 1 EAR La UNDER 24 HRS. 
cr t jt in. 
FEMALE WHITE! winoweo §] pworceo [6-2] ~02 64 hig sa cal a 
ioe USUAL Geel he kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. Aa OF WHAT 
luring mast af warking fife, even if retired) INDUSTRY 
Housewife Own Home ECKHART, MARYLAND Ge os oAs 
13. FATHER'S NAME RAHAM 14. MOTHER'S MAIDEN NAME 
EWIS, ABRAHAW MARTHA WILLISON 
1S. WAS DECEASED EVER NUS. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addr 
fe ee Kf yes give war or dotes of service MEMORIAL HOSPITAL, cle ERLAND, MOD. 
18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oper D beef ben, @ : ONSET AND DEATH 
: IMMEDIATE CAUSE (a) oan dh E Bark pperte ee 
JRO DUETD walt » hep te Garvey 7 eat ofa een) 
Canditians, if ony, which gove ( 


rise 1o immediate cause (0), 
stating the underlying cause 


) 
DUE TO BAe tere bette RAT (Hwee 


MEDICAL CERTIFICATION 


(ge () 
PART Il. OTHER SIGNIFICANT ay CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "e CONDITION GIVEN IN PART I{0) 19. Was Auer 
Le 2 i Dee vs (10 AY 

200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ‘ ~ - = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 208. {City or town) (County) (Stote) 

Haur a.m. While oe ae foctary, street, affice bldg., etc.) 

ot work L] ot work 
ot a that (I) (this ce ital) attended the deceg: = from_Afreef _, B60 fg -X, 1942, that (I) (we) last 
2519 , ond thot deoth occurred a i Péfath tduses ond on the dote stoted above. 


22b. DATE SIGNED 


ee ee iS STAFF = 
in MD. PHYS. AK dieecror ops OO] 2/7 G67 


2c. PHYSIGIAN'S 22d. ADDRESS 
Nane(e) DR. S, G. WEISMAN UMBERLAND, MD. 
73a. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (Gounty) (State) 
BUY | Jan. 31,1967 | Eckhart Cemeter Eckhart, Md. Allegan 
y : ESS REC R GITRARS SIGHATU 
MOBS" Scarpelli, Cumber1&nd, Md. cep 6 SGT preewb ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ | Division of STATISTICA RESEARCH AND ECORDS, Rio PRESTON STREET, BALTIMORE, MARYLAND 21201 
“A! 06 > ‘arch OF 
A 00037 CERTIFICATE OF DEATH 
; 2a 
3 EBs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
25 . COUNTY “e . STATE b. COUNTY 
eee oe ALLEGANY wagvano ||” MARYLAND ALLEGANY 
= 2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Pe Se a write ive peqrest, fawn) 2 ies 
¢ es CUMBERLAND 24 DAYS CUMBERLAND, MD. Ohl 
Ae SX | CNAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street address) d. STREET ADDRESS oR ESDENCE 
Ee! 3 ss ) Memorial Hospital 432 COLUMBIA ST. ves CL] no (X 
2 Sse )\ [F Nanror First Middle Tost 4. DATE Month Doy Year 
a See / tie oi TINA L KENNEDY | _ ota JAN 239 67 
£ #33 5. SEX & COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH 5 AGE fn es PODS Tae id THOR a i 
oS > ve 3 
e fo> FEMALE | WHITE | winowe K] — oworceo [J] 2-25-95 eae eae 
oS 100. USUAL OCCUPATION Give kind of work done 0b. KIND oF BUSINESS OR TT, BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WHAT 
2g = P K id of ; 
Ai 5 22 during most of working Reser retired INDUSTRY none TEXAS ~BROWNWOOD U BS é A ¥ 
2 Fa - 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ce bee eee 
= Ges OSCAR COLLY BONNIE CAIN 
s mS 
«< 2B 5 15. WASDECEASED rh S;ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e }, NO, or unknown! Ss give wor or dotes OF service, 
Cree a} sen | 220-46-9069| MEMORIAL HOSPITAL CUMBERLAND, MD. 
pS 2S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c}.) INTERVAL BETWEEN 
= S82 PART |. DEATH WAS CAUSED BY: 
B. See > uy IMMEDIATE CAUSE (0) COrebral Edema 
Shaya DUE TO 
ye oe 
£2238 Conditions, if ony, which gove «) Stroke with right hemiplegia, acute 24 days 
sh 2723 rise to immediate couse (0), DUE To 12 
sam d : on -50-66 
~¥ocos stoting the underlying couse 
25 825 lost. Ae ae (_Hypertensive and arteriosclerotic CVD 
3 ig 
eS 385 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 ae, eee i ‘ ca : 
a =|Congestive heart failure; cellulitis 1. leg; pneumonitis vest] no [& 
25 252 = | 20, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
EL SCscass & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
= a} 5 = 2 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= £t3 > 2 Hour a.m, While Neil foctory, street, office bldg. etc.) 
Z>5Bes atwork LI at wor! 3 : : 
oa 2). 1 certify that_(I) (this hospital) ottended the deceosed from_DeCe OO, , 19_66, to Janua AND | Ghat (I) (we) last 
as azz 2 ane 25 19Q¢@_, ond thot deoth occurred] at_ 35Am, from couses ond on the date stoted obove. 
Ao Sere 7b. DATE SIGNED 
<oO°s ATTENDING MED. STAFF : 
Se Ee Hf mo. pays.) _irecron CO pas. CO] 1-26-67 
ee ans | ¢ 22d, ADDRESS 
Zig ae } K PR. WYAND F. DOERNER JR. 4G N. MECHANIC ST., CUMB, MD. 
a ( j 
s 4 z 33 * Pao, BURIAL, CREMATION, 3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote} 
Sree. ‘ ‘ 
of oe J biitege ttl Jan.25,1967| St. Mary's Cemeter Cumberland ,Md. Allegan: 
nd i r 
2A, FUNERAL DIRECTOR ; pe ess 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATU 
ve A1S ames F. Scarpelli, Cumberland, Md peer C 
ware DH P : ‘ 9 DATEV ALIN 


es] 


\ 


e 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
; oot N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cach 


deceased from 3 oe ete. VfL C, 19___, that (N) (we) last 
19_€7,, and that death pccurred at’&_7_M, from the causes and on the date stated above. 


21. | certlfy that {1} (this asia ponies the 


saw the deceased alive on. 
22a. SIGNATURE 


LOS 


22b. DATE SICNED 
no M2" 7) Moe MME Ol 1 3-62 
22c. PHYSICIAN'S 22d. ADDRESS 
| "WLC" Spiggie 6 N, Smallwood St, 


23a. BURIAL, Fenc | 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 


=~ 


director, page 3 should be detached 


should be 


Ss 


23d. LDCATIDN (City, town or county) (State) 
REMDVAL (Specify) 


Burial 
24. FUNERAL DIRECTDI 


John J, Hater, Jr. 


2 CERTIFICATE OF DEATH 00038 
3 se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sets cy ans a, STATE b. CDUNTY 
Ss 5 . 
eee Allegany MARYLAND Maryland Allegany _ 
os Ten b. CITY DR TDWN (if outside corporate limits, ¢. LENCTH DF STAY IN ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
en, oe 2 write RURAL and give nearest town) land * , 
2 = / 
ies Cumberland Cumberlan Pf 
a =. Le, 
= 3 ae d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. cpl 
Se fi 
S eRe DOA Sacred Heart Hospital 07 Washington St Oo 
co see yl P o yes[_]_np 
= 285 3. eyes First Middle Last 4. pare Month Day Year 
Cay i 
= e8¢ (Type or print) Janet Cc. Lancaster DEATH 1 10 419 67 
= Be = 5. SEX 6. CDLDR DR RACE | 7, MaRRIED [~] NEVER MARRIED[] | ®& DATE DF BIRTH 9. AGE (0 ews UNDER TYE PE HDER ee as 
Sa jonths | Days | Hours In. 
© EBS Female White wioowen [3 _wvorceof-]| 5/21/04 pul: | | 
2: es 10a. USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 Sas during most of working life, even If retired) INDUST} *  CDUNTRY? 
oats secretary leg. Co. Court House alles. Co. Maryland USA 
ay 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
f=] 
5, E Robert McMurdo Margaret Askey 
a 18ar gare 
S Pes = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT ‘Address 
£ Ee (Yes, no, or unkown) | (1 fyes give war or dates of service) 
$ 288 ns 22016-5920 | Mr Ti 
os ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ES , 
5. BeS PART |. DEATH WAS CAUSED BY: Sy 
BE GE5 IMMEDIATE GAUSE (a) 
£2 oss DUE TD 
a = ad 
o Ss5 Ccnditions, If any, which 
Sa Sas gave rise’ to Immediate oO) oo 
3: 22 = cause (a), stating the DUE TD 
252 ge bs underlying cause last. — 
Seo oO S | PARTI|.DTHER SICNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. yay? 
a. 92s = SS ae 
Esgos /|s ves [7 NDT] 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
= Ss 6 | DR CDNTRIBUTING [] CAUSE DF DI 
s ~ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
= a z 20c. ‘TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
= 2 8 Hour a.m, While Not While factory, street, office bldg., etc.) 
2 & = p.m. 19 at work at work 
z 2 
E s 
REBoe 
« 
= 8 
= = 
= 
” 
o 
= 
° 
a 


Comakery 25a. REC'D BY RECISTRAR 
susbePiarhs AN 16 1967 


Md es 


25b., 


VR AIS (4) 
2M 1/65 


—s 


the funeral 
1 and 2 


filled in, 
jon papers. 


lease remove carb 


wt 
di it, within 72 kage rd ath. 
and in any event, within TS le 


‘transit permit. 
|, cremation, or 


al or attending physician. 
After this certificate has been signed by the attendipgenhysician and completely 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


(’ 


om 


ith the State Dept. of Health prior to burlat, 


should be filed wi 


Ry 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00039 
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


y MARYLAND Hervland. Alleca: 
a, be era hice TOWAT(F offside cor orporate limits, ] €. LENGTH OF STAY IN 1B} ©. GITY OR TOWNTIF outside corporate Tints, ut ae ea Everest toe 


write RURAL and give nearest town’ 


Gumberland 86 yrs. Cumberland Maryland # 

G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS * "6. 1S RESIDENCE 

520 Bedford street 208 Park Street ves(]_npfel 
3. RAME OF First Middle Last 4, DATE Month Day Year 


7 last day) | Months | Days | Hours | Min. 
i 


5 WIDOWED OIVORCED | ay. g 86 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (Ct Pot State, or foreign cou 
during most of working Ilfe, even If retired) INDUSTRY panty : io 


(Type or print) Kath erine ne Moore Landis DEATH ih 
5. SEX | 6. COLOR OR RACE | 7. marRiED [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years ONO oe | ts 


12. CITIZEN OF WHAT 
CDUNTRY? 


af 


13. FATHER’S NAME 


Bridget _ Moore 


INFORMANT Address 


Patrick Moore. 

15. ViAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 

(Yes, "Yo (if yes give war or dates of service) 
cd 


— 


Matthew Mn aney 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (6), and (c).] INTERVAL Ber Sica 
PART |, OEATH WAS GAUSEO BY: 4 
IMMEDIATE CAUSE (@) Stroke with cerebral edema 2h hours. 
YROY DUE TO 
Conditions, f any, which mArteriosclerotic Cardiovascular and cerebral 
gave rise to Immediate = 
cabled, detatiig? the (an BUE:TO vascular disease Years 
underlying cause last, © 
5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(@) |19. WAS AUTDPSY 
S| Myocardial infarction with congestive failure Jan. 1966 Yes ia no ¥] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING |) CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Giate) 
a Hour a.m. while Not While factory, street, office bldg., atc.) 
= mM. 19 at work at work “ 
21. I certify that (| (this hospital) attended the deceased fromn_v AD» todJan 20%h, | 19 , that (I) (we) last 
ths 19_67., and that death occurred sys 3th from the causes and on the date stated above. 
P 22b. DATE SIGNED 
ATTENDING MED. STAFF 
El irecror (] pays. (| Jan. 31, 1967 
c. ae ae 
saa rar a yi 
23d. LOCATION (City, town or county) Gtate) 


23a, BURIAL, CREMATION, pia OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
es Sa en fy) . 


AR ey ATURE 


i) ae all 


25a. REC’O BY REGISTRAR | 25b. 


67 


Ri Vie ST 
OATE 


\ 


Pages | and 2 
within 72 haurs after death. 


and completely filled in by the funeral 
ban papers. 


se remave car 


ie 


ertificgte be executed within 24 haurs after death. 
hen 


attending 


ined by the 
-transit permit. 1! 


9) 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


80080 CERTIFICATE OF DEATH 00040 
L By ve DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
°. INTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. oy, ae {if autside eperets ee: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
ardor 
EBT AND 24 DAYS CUMBERLAND ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. AR ils 
MEMORIAL HOSPITAL 522 LOUISIANA AVE, ves CL] no KX 
a? Ge First Middle Lost pete Month Day Year 
(Type or print) OTTO M, LAUER DEATH JANUARY 18 167 
$. SEX 6. COLOR OR RACE 7. MARRIED ¥ NEVER MARRIED [a 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR J IF UNDER 24 HRS. 
te M 
MALE WHITE wiowo [ — owore> Gl] 10-9-91 oi eo | ee 


hes USUAL eee ey Give ae 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign an, 12. cory OF WHAT 
ring most of warking lite, even if retire’ INDUSTRY INTRY ? 
MAINTANENCE. MAN NEW YORK, NEW YORK | USNS! a. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN BRB UNKNOWN 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fi 
( pe ‘nawn) |(If yes give war or dates of service] hil 09 2514 MEMOR I AL HOSP I TAL ‘ CUMBE RL AND, MO. 
18. CAUSE OF DEATH (Enter only one cause per line far (a) P. and (c).) pete BETWEEN 
PART |. DEATH WAS CAUSED BY: y , 
5 IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
Wale (9 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ne 
= vs LJ] no 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
B F OR CONTRIBUTING C) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Fe Hour ai Heed CS ey fostary, street, affice bids. etc.) 
al work LJ at wark 
wall mil that (I) (this a pitol) attended the de = fram, LTTE os top _y pyf FX Q_, that (I) (we) last 
saw the deceased alive of sr f Ff, 7, ang that deg$h atcurred at M, frany causes‘dnd on the dote stated abave. 
Zo. SIGNATUR A BATE SIGNED 
3 /} a, , ATENONG MED. SINE b2 
¥/ a MO. RECTOR PHYS. d _—? 
‘2c. PHYSICIAN'S ae ADDRESS gt 
NAME(TYPe) DR, BLANE SCHINDLER CUMBERLAND, MO. 
Bo. Hoe CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
weiter Loan. 21,1967 | SUNSET MEMORIAL PARK CUMBERLAND, MD. 


i 24. FUNERAL DI ADDRESS So. REC'D AY REGIS’ 2Sb, RB {GISTRAR'S SIGNATURE 
\ BYHon KreHr CUMBERLAND, MD. aN PS 867 fertag ud 


= 


Fins 


ee "4 MARYLAND STATE DEPARTMENT OF HEALTH 
M Coes. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COURS CERTIFICATE OF DEATH 00043: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ral 


: ONSET AND DEATH 
PART |. DEATH Was CAUSED BY: | Alera ao Sele reric Se Vasovhee Hear Oss 


/ 


, 9 


ove 
22s 
S00 @. CDUNTY 
= a, STATE ., b. COUNTY 
278 Allegany MARYLAND Maryland Allegany 
Seo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2E 2 write Sa, nearest town) 41d F ogitang VBA 
= 3 Cumberla ays ne, Ol 

i] 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. papa de ee 
232 4 . 
ee Oe Sacred Heart Hospital 207 E. Main St, ves []_no 
B55 3. ReteaceD First Middle Last 4. BATE Month Day Year 
oo 7 
ese divs or print) Rose es Lemnmert DEATH ag 3 19 67 
Soe z 6. CDLOR DR RACE }7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years) IF UNDER 1 VEAR|IF UNDER 24 HRS, 
Ses 5 last birthday) Hours | Min. 
z & = Female White WIDOWED [5 pivorceD [] 9/7/1896 | Fe moe Days | Hours in. 
ae 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSTRY Ww Vi COUNT! 
; Housewife Ramkingx, W. Va, 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ad ie Keilin 
= a+-jeh Huffman Llewellyn Julie ig 
Sas 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. | 17. INFORMANT Address 
35 (Yes, no, of unkown) aisha eas | 1h 03 L024, patient 's chart 
oO -~ re 
=. 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Py 
Zo 
2 


GAA DUE TO 
Cenditions, tf any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) |19. ME dee 
LPFA ReTVow or ALE SF wr OM le G@ohow ves] _NON2) 

20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part It of Item 18.) 

OR CDNTRIBUTING [] CAUSE OF Di 

(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 i work at work oO 
21. | certify that (\) (this-hogpttatY attended the deceased from___——— _, 194, to__4— 5 , 19°, that (I) tweblast 
saw the deceased alive on____1 — 3 __19 ©7 , and that death occurred at_/AZM, from the causes and on the date stated abpve. 

fe ee aa ba a | 22b. DATE SIGNED 
Z eG MED. 

ree oO Mo, PHYS N* ba Blatcror CJ pave, DJ] ¢- ¥- 67 

22c. PHYSICIAN’S 4 
NAME (108) J oy, MicHane Cale ote 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or remi 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


a ) 22d. ADDRESS 
cae At | (20d. SmAtnBRop, SC 
3 23a. ReMowit oe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town of county) (State) 
cy ec! 
ial 1-6-67 Fbg. Memorial Park 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


+m AIAG Joseph R, Durst, Sr., Frostburg, Ma. owAN 9 49 have, 0 
20M 1/65 7 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0G042 CERTIFICATE OF DEATH 000 


& 1 PO Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
5 0. COUN a, STATE b. COUNTY 
a) Alle gany_ MARYLAND Allegany 
23s T.CHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib [I < CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
=e wis me and give nearest town) Se 
g , 
aus umberland Cumberland é 
eas NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress STREET ADDRESS & RESIDENCE 
Er] igs) ON A FARM? 
22s Md 613 St. Mary's Avenu 6 Marv's Avenue | YS L) Nob 
>S gi Rane Od First Middle lost 4. DAE Month Doy Year 
= i F 
S32 (Iype ar print Alice Loretta Lippold| pean Jan. 18 9 6 
eae 5 SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH CGE yaar [UNDER VEARTIEURDEE 2S 
> st birthdoy lantt Min, 
3 Sirs Female White winoweo [7] pvorceo []| Feb. 5, 1887 78 a i ‘i 
BESS To, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar foreign cauntry) TE CINZEN OF WHAT 
aS during most of working lite, even if retired) INDUSTRY COUNTRY? 
RE ominone none Cumberland, Md. USA 
: Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
A 
om John D. Lippolda Anna Malone 


th 
, of removol 


1, NAS DASE EV NUS. ARNE FORGES? 1 SOG SECURITY WO. T7- WFORMNT adress 
es, no, or unknown) {If yes give war or dotes af service 
no 218-48-9024 |Mrs. Mary Le Owens, Cumberland ,MdvSister 
TB. CAUSE OF DEATH (Ener only one cause per fne for (0), (6), ond (A) ; INTERVAL BETWTEN 
PART |. DEATH WAS CAUSED BY: 0 : 
’ IMMEDIATE CAUSE (0) a (apa 


Canditians, if any, which gove “i ome nes 
tise to immediate couse (0), 


stoting the underlying couse ee q 
einai sce ce ; Pe 6 Le 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


_y |e | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1%. eS UTE 
= a vs] NO BY 
== | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 
82 | OR CONTRIBUTING 2 CAUSE OF DEATH = 
S [LF EITHER, NOTIFY MEDICAL EXAMINER) 
= &. fog INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, form, 20f. (City ar tawn) (County) (State) 
& four ou 4), While Not While foctpry; street, office bldg., etc.) p 
2 19 67| otwore LI) otwork $4) workable Citls Vf 
24 st that Li (this haspitg!) attended the deceased fram 4 E19 , taSfeto~ 19, that (I) (we) last 
saw the deceased alive an__£7 . ZZ, and thet death accurred at M, ‘fram causes and an th date stated abave. 


22a. SIGNATURE 


Cc" 
ATTENOING MED. STARE 
pap Ee mo. pays. PSL pecton CJ pus. C) 


Tid. ADDRESS 
Clay E. Durrett, M.D. 


a 
should be fed with the State Dept. of Heolth prior to buriol, cremation 


Te. PHYSICIAN'S 
NAME (Type) Dav, 


236 Vir 


director, page 3 should be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zio. BURIAL CREMATION, Zi. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Town) (County) __(Stote) 
EMOVAL (Speci 
Hye Jan.21,1967| SS.Peter & Paul Cemete mberland,Mq.A 
2%. FUNERAL DIRECTOR ‘ADDRESS Bo. RECD BY mee 25b. REGISTRAR'S SIGNATURE 


8a 
zy 
<a 
ss 


James F. Scarpelli, Cumberland, Md. oe JAN 2.0 1967 pCLorbeg ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


OE ee = = = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 og 043 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 00043 
228 1. PUAGE agent 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s Seay a. STAT| b. COUNTY 
275s 7 ALLEGANY MARYLAND MARYLAND ALLEGANY. 
SBS R TOWN (if outsid te limit ; F 
=e 5 Cay Bi CE ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and sive nearest town) 
£32 CUMBERLAND CUMBERLAND Grif 
Bin 5 d.NAl ITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS os Ts RESIDENCE 
=a™ 4) of 
S85 |____SACRED HEART HOSPTTAL 210 GREENE ST ves) no [Xl 
2 = 3. ere First Middle Last 4. pare Month of Year 
& sal pr eer) WILLIAM Joseph LOGSDON DEATH JANU. 
E ep. JARY 
sas 5. SEX 6. COLOR OR RACE 7, WARRIEDX ] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in rears [IFUNDER 1 YEAR] owned SRA run ea 
Se ge ay) |Months | Days | Hou Min. 
Eee |_MALE WHITE winowes [J] ___pivoreeo[]| NOV. 27,1900 "gad iencea eal Micra |: 
ee 10a, USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. bad OF WHAT 
3 o5 eure | most of working life, even If retired) INDUSTRY COUNTRY? 
gas Machtnsst B. & 0, Rwy, LONAQONING, MARYLAND U.S.A. 
255 13, FATHER’S NAME 1a MOTHER'S MAIDEN NAME 
a8 
wee 
Se5 STANLEY LOGSDON (D) XMANMAREED MAR i 
ge 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMAN digress 
£2 Ss eh Net) eS aes oe MAA ena M, Logs don 210 Greene St. Cumb. 
oss NO, 705-05-5304 Pr's CHART S 
ea = 9 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEC era 
>a 
258 PART I. DEATH MESIAIY aust @) Aeute Abdenen « peritonitis | Peas 
ors 
ot: 
Eee DUE TO 
@a55 Conditions, If any, which w Mesenteric thronbesis: 
aos gave rise to Immediate 
Soe 
sie cause (a), stating the ( DUE fe 
82 , cv 6 years: 
ene underlying cause last. ¥' 
= o= & | Parti. OTHER SIGNIFICANT CONDTTTONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
£32 & 
8538 = story of two CVAts and twe coronary occlusions. yes [] NO fe) 
ae SI Hh ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sys & | OR CONTRIBUTING [ CAUSE OF DEATH 
82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Z2S38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m. WiNito<=, het while factory, street, officebldg., etc.) 
238 = . at workL_j_at work 
2s 2 21.1 fi that (I) (this hospital) attended the deceased from. = , 19 to_l_» 23, 19 that (1) (we) last 
= 
Sez saw the deceased alive eS ee and that death occurred at3a_M, from the causes and on the date stated above. 
Same 22a. SIGNATURE 22b. DATE SIGNED 
ae 424 (Pern wo SEO" Hoe ME Oo] De 28 w OF 
ae 22¢. PHYSICIAN'S ES ADQRESS 
=<. j 
esi /| | “vf CrRalph We Ballin, Med. 62 Greene So Cunberlond, My 21502 
=z 
Res 232. BURIAL CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ova 
2 


BUntaee 11/26/67 SS, Peter  Pauk Com, Cumberfand, Aeeqany Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25D. REGISTRAR’S SIGNATURE 


Ht, Wayne George Cumberland, Maryland ome YAN 27 1967 £&e 


1/65 ® 


oat MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6084 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00044 


underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART t(a) 19. nay a 


Yes [Z]_ No} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


Struck by vehicle (4) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While — Not While ay factory, street, office bidg., etc.) 


Hour, serme F 
6205 om Jan, 20.19 G7ltwerl] wor (MRL. 40 6 mi, cast) Cumbertand, Aeeegany Md. 
21. | certify that | took charge of the remains described above, held an Autopsy {%, Inspection [x], Inquiry [x], and in my opinion 


20a, EXTERNAL CAUSE WAS 
Patina 6 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


j 
‘ HEALTH DEP PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b.COUNTY 
See a Alfegany MARYLAND Maryland enany 
5c Sa b. CITY OR TOWN (If outside corporata limits, c. LENGTH OF STAY IN 2b |) c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
3 2= ES writa RURAL and give nearast town) ‘i .: ; 
Se ese Cumberland Rt. # 2 Cumberland, VM 
rE » BE G, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) ||"d. STREET ADDRESS Guo 6. 1S RESIDENCE 
oe So a A . 
ace #2 #7] D. 0. A, Sacred Heart Hosp, Balto, Pike, 6 mm, E. of yes} no) 
SE, 22 MAME OF First Middle Tast 4. DATE Month Day Year 
N bos ‘ f 
Baz 28 ype or print) Franklin Levi lay peaTa January 20, SoM 
sie #3 SEX 6. COLOR OR RACE] 7, MARRIED [\] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE In Years] [FUNDER 1 YEAR] FUNDER 24 RS. 
:3 — [ fits 5 Months | D. i] Min. 
ge2 aF Make White wibowen [7] pwvorceD[] | April 2, 1917 49 __ yrs. [eee es 
s&s BE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
.2 = a: during most of working Ilfe, even If retired) INDUSTRY | 2 b COUNTRY? 
Bm 7s Mechanic Automobshle Flintstone, Maryland i, S, A. 
peel = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
26 Edwand_Mat Nina Teeter 
zoe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss hee, (Yes, ™ or unkown) |{Ifyes give war or dates of service). f 
£55 28 NO, Mas. Catherine May Rt, # 2 Cwnbertand, Md, 
ese 86 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (¢).] INTERVAL BETWEEN 
ce "en PART 1. DEATH WAS CAUSED BY: : es oe ee 
haa, >) 24» IMMEDIATE CAUSE (2) H ; 
ge, Es S144 I ie ae eee of 
cy = Conditions, If any, which Stmer by venrzcke ([% 
+. & gave rise to Immediate wy Te 24) J 
=x a cause (a), stating the DUE TO 
= 
= 
2 
8 
f= 
a 
3 
2 
= 
= 
a 
gs 
= 


Page 3 should be used as a burlal 


of Health or its designated agent, prior to burial, 


ge 4 should be forwarded to the Chief Medical Examine: 


please execute the certificate, writing the word “pending” 


ge death resulted from: Natural causes [], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
APE ACTUAL Way, eee uy 23 fo dae SIGNED 
Bee52 SRNAtUREs the. ‘up, ASSISTANT MEDICAL EXAMINER [_] more 
zecso eae _& F a z DEPUTY MEDICAL EXAMINER [X] Content diel 
= 53s J NAME (Type) Benedict Skitanelic, My dD. Address (Street, clty, town, or county) UND.» NG, 
HSS Sz [23a Fence | 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
32 pecity ‘ 
= aan Bee 1/23/67 Glendale Cemetery Flintstone, Atfeganu, | 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ey REGBTRAR’S SPGNATORE 
mast SQ) H. Wayne George Cumbertand, Maryland | ore YAN 20 t 


N 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


edt 


certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 


20M 


tending physician and completely filled in by the funeral 


Pages l-and 2 


transit permit. Then please remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, p: 
should be file 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oabe: ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE Meany 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admlssion) 
‘a Mary b, COUNTY ; 
ny ry land 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. Mary OR TOWN (if outside corporate limits, write RURAL ond qive nearest town) 


write RURAL ie Nearest town) 
Cumberlan if 13 Days Cumberland 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, lve street addréés) |] d. STREET ADDRESS 6. 1S RESIDENCE 
Sacard Heart Hospital RD.#5 Box 186, ves] _noje] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 2 OF 
(Type or print) Vallie Vv. McKinley DEATH 8. 
5. SEX 6. CDLDR OR RACE 8. DATE OF BIRTH 9. AGE {In 4s IFUNDER 1 a HRS. 
Blt NEVER MARRIED ["] last birtl ay esas De Days ] Hours eres Min. 


F Wht WIDOWED [} DivoRcED ["] £2700" 
10a, USUAL DCCUPATION (Give kind of k de pT IND " . CITIZEN DI [AT 
during most of weritngilifes even it retired) seat! OUSTRY tat ffospt is iB e J fae © Cred zen) % dunn? 
Diet Kitchen Employee Golatena & Memoriall 


13. FATHER’S NAME 14, pene MAIDEN NAME 
1014 

Edward Bowman Mize Hott 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No VW4--67-bevE. Patients Chart 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ’ QNSETEAND DEATH 
~ IMMEDIATE GAUSE (a). Acute myecard jal infarction days 
! DUE TD 

Conditions, If any, which () Rheumatic heart disease 51 yrae 

gave rise to immediate ries 

cause {a), stating the 

underlying cause last. ©. Virus pneumonia 7 days 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is paRAUEBES 
= ae 
= 
é none ves []_No ff] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while oNst While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work] at work [_] 


21. | certlfy that ( (this hospital) attended the deceased fro#__ December 
19.67 _, and that death occurred al 


5 anuary , that (I) (we) last 
f0.50y, ihn the causes and on the date stated above. 


22b. DATE SIGNED 
= ATTENDING 
M.D, PHYS. 


Binector C] pave. CO] 120067 
NAM tes 22d. ADDRESS 
| James P. Hallinan, M, D. |tho Bedford Ste, Cumberland, Md, 


23a. RHO a" | 230. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Jan Hillcrest Burial] Park Near Cumberland ,. Ma 


‘ ADDRESS. LIAN 2 REC'D NG ‘O67, Bf | foooree Sage y ReaisTpAR *$, SIGNATURE. 
q ~ 


to Ave, Cumber 1ahtAN 
Md 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


a delay is 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
FOR aT 00046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00046 
HEALTH DE T. PLACE OF DEATH 2 USUAL RESIDENCE (whee dceosed ive, inn: Reider before admission) 
2% 3¢ 0. COUNTY Keg dyiae o. STATE Maryl . COUNTY Allegany 
ee ES B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY INTb {|< CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
33 ip 
Boa EC write RURAL and give nearest tawn) A/S 
ee Cumberland DOA Led 
Ser ase 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS °F RIDENEE 
ee 2 : ? 
35 28K Sacred Heart 109 Park St. res NO 
fe Sn 3. NAME OF ~ Bast Middle First 4. DATE Month Doy Year 
= Ok DECEASED OF 6 
2) St {Type or print) McVicker Austin DEATH 967 
Sos ££ 5. SEX ©. COLOR OR RE RARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 7 KGE Ei TETHER 2A, 
=. = last birthdoy) in. 
=° ae Male Ghite winowed (} pivorcedD [J] May /G /8BE, ye 
f= 2s Toa, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR IRTAPLACE (State or foreign country) TZ, CITIZEN OF WHAT 
oi i 
£25 86 during post of ie lite, even if retired) Ey 2 COUNTRY? 
£2 ge BA adee @& hid 
SB $5 13 FATHER'S NAME - 14 MOTHER'S MAIDEN Wi 
Se = ‘ ; 
o& 22 Wd, Khia af [CG Vicke# os = era 
SPO Ss 15. WAS DECEASED EVER INUS-ARMED FORCES? =] 16. SOCIAL SECURITY WO. T7. INFORMANT Address Gee 7 r 
oN 2S seh / tava ail or dotes of service} pat g- glee fac y Loic ne eee a P, fe 
SMS & 
‘a ae ATH (Enter onl Tine for (a), (b), ond (¢. INTERVAL BETWEEN 
S. = 1 SAR DEATH WAS CUSED Bre er met fh) ond) : ONSET AND DEATH 
Se eis ) Ay). IMMEDIATE CAUSE {0} Coronary Occlusion 
ee eee AAG 1 / DUE TO 
s£ Ss Conditions, if ony, which gove 6) Coronary Sclerosis 
2s BE rise to immediate couse (0), pues: 
Soy o gs stoting the underlying couse 
23 $2 se @ 
oe ees PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
EF 23 lz eee PERFORMED? 
sel 2 or Le ves] No 
a. = | 2. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= 2s & | PRIMARY Lor CONTRIBUTING [3 
Seuss S | CAUSE OF DEATH, 
seen 3 fm. TIME OF INJURY Month, Doy, Yor 20d, INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Giote) 
fe5o0o5 2 Hour o.m. While Not While foctary, street, office bldg, etc.) 
2 eke (= p.m, W atwork LJ otwork CI 
so . 1 * 5 . cor: 
S2sgs 21. 1 certify that I took chorge af the remoins described above, held on Autopsy [_], Inspection [XJ, Inquiry {J, ond in my opinion 
a, Ss . ro we A 
35 3 £5 death resulted from: Natural causes MJ, Accident (_], Suicide (_], Hamicide (J, Undetermined monner (_] 
23228 1 : CHIEF MEDICAL EXAMINER [[] 
2sg5 yu ACTUAL js ASSISTANT MEDICAL EXAMINER [7] Sele ee) 
azets SIGNATUR MO. Sg, nite 
zEesSs Aer A 7 DEPUTY MEDICAL EXAMINER ‘anuary 1 
a 3 > £ - NAME (Type) Benedict Skitarelic, MOD. Address (Street, city, town, or ¢oj ld 
get 3 [t%e, BURL CREMATION, 7 238. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
z=no VAL (Specify) San 19 149\ Look Sao yer Rsckus eo of PIES ET “a 


24, oN DIRECTOR ADDRESS & thes. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGN ay 


Mahony Zo hha y! bond Cancal Mion Ee Rechunrd sis a DATE JAN aes {967 i = ’ a “a 


Po 


ely filled in by the funerol 


bon papers. Page, 


jan ond complet 
leose remove cor 


P 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 hours g 


o~ 


The low requires thot the death certificote be executed within 24 hours after death. 


director, poge 3 should be detached for use as the burial-tronsit permit. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottend| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
S 


ry 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


000g "CERTIFICATE OF DEATH 00047 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0 CONY ALLEGANY wera ||? PENNSYLVANIA ow” 

b. ciy OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

wate RUM ABERL AN D 2 DAYS FAIRHOPE ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
MEMORIAL HOSPITAL 

3. NAME OF First Middle Last 4. DATE Month Day Year 

eee TINA MARIE ence danuany eee 
S. SEX COLOR OR RACE 7, MARRIED (| NEVER MARRIED. a) B. DATE OF BIRTH 9. AGE a seas TF UNDER | YEAR [ IF UNDER 24 HRS. 
FEMALE | WHITE | woowo Cj __ovoreo (| 1-22-1967 ene be ee 


JOb. KIND OF BUSINESS OR 
INDUSTRY 


ive kind af work done 


( 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
je, even if retired) 


MEYERSDALE, PA, USA. 


14, MOTHER'S MAIDEN NAME 


BETTY BUTLER 


17. INFORMANT Address 


MEMORIAL HOSPITAL-CUMBERLAND, MD. 


during most af warking li 


13. FATHER'S NAME 


CHARLES MERKEL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) (If yes give wor ar dates af service 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one cause per line fg (a), (b), ong (c)) TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C jase / : .. B- ONSET AND DEATH 
IMMEDIATE CAUSE (a) (os A eveoss S coh) 
DUE TO P. de 
b2MATh |} 
stoting the underlying couse 
its as @ 


Conditions, if ony, which gave 6) 
tise ta immediate couse (a), DUE To 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He el 
ves [XJ] No 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm,- | 20f. {City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. v otwark £1} otwork CI 


21. certify that (1) (this haspital) attended the deceased fram___...__.___, | ta , 19__, that (1) (we) last 
saw_the deceased alive an 19____, and that death accurred at M, uses and an the date stated abave. 


ATTENDING MED. STAFF RESORT SCN 
MD. PHYS. © owector OF prs. O 
Tc. “PHYSICIAN'S 


22d. ADDRES: 
Wve) OR. (ROBE RT:.D3°IBRODELL | SOO GREENE ST., CUMBERLAND, MD. 
20. BURIAL, REMATION, 3b. DATE THEREO| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buatnbelispecity) Jan. 271967 Hyndman Cemete Hyndman, Redford On ~ Pa 
2 Ds INERAL DIRECLOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S ATURE 
nea H. XL Hyndman, PA, er eble ey fCharbeg 0s 


=z 
Ss 
= 
S 
Be 
o 
= 
2 


a 


fal 


a 
ath. 


Pages 1 
72 hours after de 


=u 


S) 


ian and completely filled in by the funei 
bon papers. 
i within 


‘ase remave car! 


ite be executed within 24 hours after death. 
and in any event, 


hen 


, cremation, or remaval 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
G3 


After this certificate has been signed by the attendin' 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


3s 
B> 


MARYLAND STATE DEPARTMENT OF HEALTH 
* © Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06048 CERTIFICATE OF DEATH 00048 
1. pet Uy DEATH Ma Me RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. . STA b. COUNTY 
* OTALLEGANY waevano || °°“ “MARYLAND ALLBGANY 
b. link oh TOWN (if autside Sstperale: it. c LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
waite 
COMBERCAND? 13 HRS. RT. 3, BOX 258, CUMBERLAND, MD.// 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ie sch a8 
MEMORIAL HOSP] TAL yes L] no OX 
3. wae Or First Middle Lost 4. pare Month Day Yeor 
(Iype or print) IRENE H MILLER | Beara JANUARY 8 1» 67 
$. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. tong Gan ee eae ee 24 HR’ 3 
Female | White wiowed [7] pworceo F]| 6-28-1901 me): [ort fous | Min. 
10a. USUAL ees Give ae of vie done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. eet PF WHAT 
noise Wt Cpe tetired) | INDUSTRY LONACON|! NG, MD, ol ? U.S aR. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID HOLMES JEAN DOUGLASS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes af service] MEMORIAL HOSPITAL CUNB ERLAND MD 
’ ° 


18. CAUSE OF DEATH (Enter only one cause per lin@ far (a),{b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (a) se Yahi] 


a alt, ff 
bP ae b- 2 GALA gant AA Palew a 5 
SAO DUE TO f. f 
Conditians, if ony, which gave (b) TANT ye Ar ee ae 
rise to immediate cause (a), DUE To 2 1 


stating the underlying cause 
Spe ere ) 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aN Tess 
3 es[] xo C] 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& OR CONTRIBUTING CO CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Year 0d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£ Hour o.m. While Nat While factary, street, affice bldg., etc.) 
| at wark at work 


21. 1 certify that (|) (this hospital) attended the deeased fram_Yaw*~ > 19>) ta pm J, W__/ that (I) (we) last 
saw the deceased alive a ee _ and thét death atcurred laf 30P Mm, fam cavées and an the date stated abave. 


2o. SIGNAT} MED, STAFF 
pirector CJ pays. 


ATTENDING 
PHYS. 


M.D. 


Me PHYSIC 


Mate) DR. Bs SCHINOLER 


Bo. Ee Cael ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Stote) 
-MOVAL (Speci 
_oLsurtar™ 1/11/6 Oak Hill Cemeter Lonaconing A. Md 
24. FUNERAL DIRECTOR © ADDRESS 2Sa. REC'D a ISTRAR. 2Sb. REGS R'S SIGI piney 
George Eichhorn Lonaconing, Md & 1967 pate feeds 


Pah. MARYLAND STATE DEPARTMENT OF HEALTH 
oat IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coh 


“) 


var CERTIFICATE OF DEATH 00049 
rates = cael Ye 
iy ‘BER’ 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Sp Rea a. COUNTY. a, STATE b. COUNTY 
Sees Allegany MARYLAND Maryland Allegany 
ot oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

oo 

2 2 oe write RURAL and give nearest town) va 
2 ome Curgberland Cumberland 

eS = soe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS IS RESIDENCE 
t+ Sah —4 FA 
S Sash? Sacred Heart Hospital 661 Greene St. ves] no fk] 
= Bss 3. Hus First Middle Last 4. DATE Month Day Year 
‘= Ley . . : 
2 ese (Type or print) Mary Elizabeth Miller DEATH 1 19 67 

= 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
ee Femal whit Cet tee |. eee tas birtheay) [onthe | Days. | Hours | Min 
Ss Zes emale e wiooweD [3g DIVoRCEO [-] 80 yrs. | | 
re “s Toa USUAL DECORATION Give Rindotwork dons Job. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rT ven If retire 
: See House We : Oar home Allegany Co., Md. USA 


he 


2 aos 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= wes RRicm M Mary Scalley Murphy 
© SEE wieLiam Murphy ry 
Sei 15. WAS OECEASEO EVER INU-S. ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT sa agaress ‘ 
= a id Saris unkown) | (Ifyes give war or dates of service) patient's chart ns, Edvard E. Ro ents 
2 os NO, e 1 
BS = =3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Dieta Reni 
Ee PART |. OEATH WAS CAUSEO BY: fp eh 4 
2S S55 ) IMMEOIATE CAUSE (a)___L-#¥8 4 Beg, here, br, De ae 
£2 225 SAY DUE TO on S : 
ge B55 Cenditions, If any, which ©) fis tleyy GER Z Cxle ta 
red Sp gave rise to Immediate . 
Ss s2= cause {a), stating the ( OVETO 
=e 2 ge 2 | underlying cause last. _—s, = 
SEe52 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASECONOITIONGIVENIN PART 1(2) 19. WAS AUTOPSY 
25225 7s YES NO 
F2S.e |e im} ip: 
z= cee = 20a, AGCIOENT WAS UNOERLYING []_ | 205. DESORIBE HOW INJURY OCCURRED. (Enter nature oF Injury Wn Part 1 or Part 1 of Item 18,) 
SZatveo & 
egse.: © | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
n Qa 
Se #82 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) Gtate) 
eS 78a 5 Hour am. | i ha ae factory, street, office bldg. etc.) 
a> San pS m, 19 at work at work 
zZProg = p.m. 3 
S32 Tze 21. I certify that (1) (this hospital) attended the deceased from 2— 2k" 1942 _,to_4- Y 19 that (1) (we) last 
Beess Y. ve 
E2eces saw the deceased alive on, and that death occurred at____M, from the causes and on the date stated above. 
=2o,= 22a. SIGNATURE 5 22. OATE ie 
wm = 
S82 ( ATTENDING MED. STAFF a 
@ S2£ess f Vile za wo. ARON Micro CO oe OL 7-7 
= a a 22c. PHYSICIAN'S 22d. ADDRESS 
Ecass NAME (TYP) Lowis Baings, M.D. 57 Greene St, Cunberland, Ud. 
Saaz aS el 2 n 
=erZs 23a.” BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
et otG _ REMOVAL (Specify 
a ALB L/T/61 SS, Peter & Paul Com, Cumberfand, AlLeaany _M 
{ 24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 25b.’ REGISTRAR'S SIGNATURE 
f L ‘ ey 
VR AIS (4) H, Wayne George Cumberland, Md. cae YAN 10 {967 72% 


20M 1/65 —F 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (a) 


tise to immediate couse (0), 


The law requires that the death certificat 


DUE TO ; 
sagen peri ten Combo ¢¢lircoecherrais 


ONSET AND DEATH 


1 Division of | DT aa AND D RECORDS, . nee ped BALTIMORE, MARYLAND 21201 
. = 08050 CERTIFICA EO 00050 
8 e 1. re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a) o a. COUNTY * 0. STATE b. COUNTY 
eae ALLEGANY en 
oS 2 3 b. CITY PR TeRY (if outside sorporaie Mii ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorast ay / 
. =8s write i 
g pes PROSTRORE WEEKS R.F.D. 2, BOX 110 
<= = es d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS ON ' ew 8 
= 33sk ; 
= #3287 MINERS HOSPITAL YES =e NO 
a= >ss 3. NAN of First Middle Lost 4. RAG Manth 
= 3s g 2 
5 S82 (Type or prin!) HOWARD We MYER DEATH AN EP 9 16% 
= E o S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED (| B. DATE OF BIRTH 9. AGE i years TF UNDER 1 YEAR_4] IF UNDER 24 “ARS. 
2 §$ lost birthday)  Manths | Doys Min. 
gece MALE WHITE winowen EX oworct? [APRIL 10.1890 i7/ 76.5 
£ 100. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 during most of warking life, even if retired) INDUSTRY COUNTRY ? 
3 BO & FOR DEP B & O RATLROAD KH AR MAR AND U f 
ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
oe 
oe WILLIAM MYERS ARAH DUDLEY 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
2 ‘ere! i war ar dates af service] FROST SURG, ae. 
2 «WAR I 09-6419 MR, PERR 2 
é 1B. CAUSE OF DEATH (Enter only one couse per Tne fo For (0), (B), ond (2) . a ete SeIWEEN 
os 
> 


3 terechg 


Hour o.m, While 
ud at wark 


factary, street, office bldg., etc.) 


Not While 
at wark 


3 
oO 
2 
B= 
a stoting the underlying couse (DUE TO 
‘3 lost. aa ee (C3) 
s posts 
8 _, | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Hey) 
= s . . y a 5 ; 
552 3 AL aah EO wer nn mean : Auvue | 60 
2 Ss 20a. ACCIDENT WAS. Si aelas 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH g 
3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me) = ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City oF town) (County) (Stote) 
= = 
s 
= 


3 shauld be detached far use as the burial-transit permit. 


id with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


2.4 caikd thot (I) (this hospitol) attended the deceosed Hi ew i wa) 4 PS 
saw the deceased alive on 19.49., and {Kat death occurred at Z- SM trom causes fondionsineldate stated above, 


, 19.67, that {I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 


2 

8 

=> 
= 


uv 


2a 
& 


i 

i=) 

= Ta. SIGNATURE 72b, DATE SIGNED 
ATTENDING MED. STAFE 

a col mo. pHys, Dt ireclon CO pws. O) 

es Te, PHYSICIAN'S 726, ADDRESS > 

ae | NANE (Typ E Mas osthuré 

woo 

332 Tio, URAL CREMATION, [ZB DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (tote) 

= MOVAL (Specify) 

ae BURLA JAN.19,19671 KELAR METER KH AR R AND 


25a. REC'D BY REGISTRA\ 2b. REGISTRAR, SNA 


oe JAN 23 196/ 4“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


fise to immediate cause (a), 
stating the underlying couse DUE TO 
eRe. deer? @ 


ene ] . , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pr \| C6058 CERTIFICATE OF DEATH 00051 
SE sl) 
% stg ZS |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
7 2°07 a. COUNTY o. STATE b. COUNTY 
= Sos ALLEGANY MARYLAND MARYLAND ALLEGANY 
s 2 3S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
» =e rat NBS give Nii town) / 
g Bes UMBERCAND 6 DAYS ALE 
© <¢ rary d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS. 
Re 
SES MEMORIAL HOSPITAL, CUMB, MD. [101 BRADDOCK RD, 
= OSS 3. WANE OF First Middle Lost 4. Dare Month Doy Year 
= ~@.2 " 
= ese {Iype or print) OLA R. NAZELROD peatH JANUA 
2 = es 5. SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE = 
2 S22 MALE WHITE | wow ( pivorceo 3-11-1916 & Ys. 
BP SS Wa USUAL OCCUPATION (Give Kind af ray 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (County & State, or foreign cauntry) 12 CnZeN oF WHAT 
aghe 2s luring most of working life, even if retires U a . 
se Trucke elly-Springfield WEST VIRGINIA vo 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 
5 Be WALTER NAZELROD MYRTLE ALT 
oe ¥, = tts WAS peed ven U.S. ARMED ee fsa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
i=J ee @s, No, oF UNKNOWN yes give wor or lates of service, 
$ Bes Na 1-07-3290 MEMORIAL HOSPITAL, CUMBERBAND, MD. 
£ ag 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), andq).) _ INTERVAL 8ETWEEN 
aS ae PART |. DEATH WAS CAUSED 8Y: ; VS as ONSET AND DEATH 
2 So »  p/ \/ \MMEDIATE CAUSE (0) co 
és £5 154 DUETO - - 
= Conditions, if ony, which gove ) Cirle repr ar OCs pmeere LticHfir, 
z 
& 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aan 
co .— =... > oo G 
Fe YVle a ves[] No OJ 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
= 
= 
= 
o 
s 
F} 
= 


After this certificote has been signed by the attending phys 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20%. (City ar town) (County) (Grate) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
at wark at work 4 y 
21. | certify that (I) (this hospital) attended the deceased fram_-AS<" a k f=" , 1967), that (I) (we) lost 
xe saw the deceased alive an_/ - 1949, and that death accurred at? * fram causes and an thé date stated abave. 


7b. DATE SIGNED 


/-/§ -¢ 


d with the State Dept. af Heolth prior ta burial 


ee 
We xecn no RO" EY Soe CBM 
‘2c. PHYSICIAN'S 22d. ADDRESS 

name(Te) DR. JOSE VALDES ALGONQUIN HOTEL 


Bo. SE oe 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL {Specit 
Burial. i O 96 od Cemetery G2 unberland, Alleg Md. 


1 Pan <« A 
\ 24. FUNERAL DIRECTOR] AO VSSQ EY f 250. RECD BY REGISTRAR 2b. REGIST! a) Sea 
: Mahe cae: joe JAN 20 196 fohortay Joey 


je 3 shauld be detached far use as the burial- 


et 


i 


a 
fi 


shauld be 


Page 4 may be retained by the hospital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


< 
3 


3 

=> 

zo 
= 


funeral director, 
uid be Filed with 


® 


et Pages J ani 
th. 


Fy 
fer ‘dea! 


¢ 


NA 


Then pleose remove carbon 


icate has been signed by the attending physician and completely filled in 


hospital or attending physician. 


After this cert 
hed far use os the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs of 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be 


VS AIS (4) 
15M 10/57 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 06052 © CERTIFICATE OF DEATH ONDAR.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If institution: Residence before odmission) 
wes 2. b. 
AtLegany MARYLAND Manyfand COUNTY’ AtRegany 
b. CITY OR TOWN {if autside corporate limits, write | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} ot 
CunberfLand Cuwnbe rLand, V4 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘Fi ON A FAR 
Momontal Hosp 417 N, Centre St, yes (] No 
3. NAME OF First Middle los 4. DATE Month Dep Year 
(Type or print) Weehian Wesley Often DEATH January 4, 1p 67 
5. SEX 6 COLOR OR RACE |7. mARRIED [QJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Mak Whit lost birthday} Min. 
Mare y e wipowen [] pivorceo(] |Dec, 2 0, 1900 66 oy. 


10a. USUAL OCCUPATION (Give kind of work Cy 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired 


Ret, meter reader City Water Dept, | Eckhart, Maryland es 85 A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Often Anne Krectzburg 
ee EC iniraes Basel lee le 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No, | 219-003-8838 | Mis. Proma M, Often 417_N, Centre St. Cumb. Md. 


1B. CAUSE OF DEATH [Enter only ane couse per tine for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO 


INTERVAL BETWEEN 


Conditions, if any, which 
Gove rise to immediate 


cause (0), stating the under, ( DUE TO 
lying couse lost, re) 
a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
3 
$ yes] No 
& [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn} {County) {(Stote} 
os While’ Notwhile factory, street, office bldg., ete. 
= fot wark (7) ot work ([] at 
YJ Lf 
= aa, WAL, to AZ Sayre 19f2_£,that | last saw the deceased 
1 38/A. M, froft the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


D. 43 Greene St 


Sh Lb A. 


Nametires__Slane Me Schindler, M.D. Cunbertand, Malan scsccnesnsenescce 


‘Zo. BURIAL, eon 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) : 3 
Burtal 1/7/67 Sunset Memorial Parb Cunberkand, Abkegany, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 4b. ea magn Seals 
f. ia) f 
H, Wayne George Cumberland, Maryland oe JAN 10 1867 tent eg & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Nl053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T. |. EERE ALES 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence bafore edmission) 
© - a, STATE b, COUNTY 
gs Ee egal MARYLAND | MAryland Allegany 
Su b. ie Mac) fe ‘outside ig alla c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and giva nearest town) 
vorw writ and gjva nearest town! 
2322 Cimber! an DOA Ellerslie pied 
y Va d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) ‘d. STREET ADDRESS a — ‘a. 1S RESIDENCE 
o 8 ON A FARM? 
a foe Memorial Hospital ves [] No 
2e§s 3 3. NEME OF ==. Middle = last DR —ae= Monn os @BeV Yeer 
oo 
site? (Type or print Charles savecdbie: pears January 26, 1967 19 
ree | 
gore: 5. SEX '|6. COLOR OR RACE|7 married TPRNeveR MARRIED [] | 8: DATE OF BIRTH 9. SAT TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: Di in. 
Seize MAle White | woowe fl] ovorcn py] October 31, 1906 | Egy,” [Meme] Pee [ Hew 1 Min 
a ae  0ct Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
a = = fa a done during most of working life, even if retired) 
oyen Carpenter Carpentry Cumberland, Md. USA 
28 i 3. FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME 4 = 
sSESE 
Sa aa 2 - Magdalene Fitzenmayer 
gO Fis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — : 
aS Pus (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
ee S lo 214-07-5313 Mrs. Helen Pfitzenmeyer, Ellerslie, Md. 
3 = 718. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] INTERVAL BETWEEN 
$6 2355 PART I, DEATH WAS CAUSED BY: ite gA™ 
3 Ss z IMMEDIATE CAUSE (e)_ Coronary occlusion _ pe PA e = 
. 5 
2G ots 20 | DUE TO 
§ 
i Chane, 1 Tay HTC » _ Coronery sclerosis 
SS = gave rise to immadieta causa a > 7 = —— ~~ 
one’) {e), stating the underlying ( OUETO 
3 cau! —— 


last. (c) 


i(e}} 19. WAS AUTOPSY 


ART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


cremation, or removal, 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection {], Inquiry 


Accident ["], 
‘ 


and in my opi 


‘3 2 

5 , 12 PERFORME! 
2 a fil | —t 22. 3 Se A ee ee. | ves [] No 
= i [20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of itam 1B.) 

- & | PRIMARY C1 or CONTRIBUTING [1] 

i & } CAUSE OF DEATH. 

7) mabe = — Hs = ms oa 2 2 2 = < —e — 
is S| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stata) 
= a Hour aim. While __Not While fectery, street, office bldg., etc.) 
bel Ps ” et work et work 
Fal 
rs) 

4 
q 


death resulted from: Natural causes [3% Suicide [7], Homicide [[], Undetermined manner [_] 


Pertificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


its designated agent, prior to burial, 


wy CHIEF MEDICAL EXAMINER [_] 
A Ronenone w.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 A iB. 
ng rman Bene dict sid DEPUTY MEDICAL EXAMINER [2] 1 / 26. 67 
Pa Ane NAME (Typ tarelic » Address (Street, city, town, or counyfumberland, RD¥9, Md 
a g 22a. BURIA oe DATE THEREOF ') 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er country) en 
‘4 at REM (Specify) 
Qergby ad Jan, 29,1967 Rest Lawn Memorial Gardens Cash Valley Road,laVale, Md. 


ERAL DIRECTOR ADDRESS 24a, REC’D BY si 


Hyndman, Pennsylvania DATE FEB ee | 


YS, AISME 
5M 9/60 


Oa eae) a 


s that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00056 CERTIFICATE OF DEATH 00054 


The law requi 


etic 
eZ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
See 
63 0. COUNTY o, STATE b. COUNTY 
is Allegany MARYLAND Maryland Allegany 
235 b. CY OR TOWN {if autside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= te RURAL ond gi i a) 
3es wae RAL ond GATOS Land T yrs. Cumberland Me 
3 
ee5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
2 if 
2g Sylvan Retreat 905 Glenwood Street ves €) no O 
Sse 7. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
See freee Matilda Emily Rodney | iy January 27 4 67 
BSE 
eo8 S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED X] | 8. DATE OF BIRTH Y ABs hee TFUNDER | YEAR [IF DROTE TAS. 
. in. 
Sez Female White wioowen [] pivorced [}} pe 188: 83 its 
3 100. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. SIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
APs during most of working lite, even if retired) INDUSTRY COUNTRY? 
23 alad Die an Bheehe Restauran Maryland U.S.A. 
gos 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME ; 
=e 3 James R. Rodney Annie Wise 
s 3 & # "noe wat FORCES? * 76. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma 
es S 8S, NO, or UNKNOWN, yes give wor or dotes of service, 214-05-859. 4 
AES no Q aod mhe and 
BSc a2 92h, n 
S25 - 
Bg 1B. CAUSE OF DEATH (Enter only one couse per ine for (0}, (b), ond (c}.) INTERVAL BETWEEN 
£5 z PART |. DEATH WAS CAUSED BY: 2 a.Dp ph Z A ey, ONSET AND DEATH 
e2Soa Ugo IMMEDIATE CAUSE (0) RO Ak Mets A. CLA Cee Liye sJoteskp 
SPrs 4 J 
3 BB 3 Conditions, if ony, which gove " AC) iL 
—& DS5 tise to immediote couse (0), 
= eS stating the underlying cause DUE TO * > a 7 ¥ 
= 3=5 lost. ( (BL vA e~$ Le 2s (Ankes 2A? 
255 = poet es 
£ 4 2 ___ |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ER ol 
See Ale =r Pp vf 3 Kose ze ves) so 
sess & oy e 
= RAs) = = 200. CC DEM eS UNDE ELING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
8 S| OR CONTRIBUTING Cl CAUSE OF DEATH 
= = 2 1 % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fas = S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2Esa0 $ Hour o.m. While Not While foctory, street, office bldg, etc.) 
im sas p.m. otwork CL} otwork O L 
on 21. 1 certify that (I) (this hospital) Tee the OT fram_UCte ? Wee to_YeNe <f | IPL, thot (I) (we) last 
Sess ° 19 , ond that death occurred at M, from couses ond on the date stated obove. 
$532 
eges por ATIEWONG MED SIME 
3 Rice ee PHYS. DIRECTOR PHYS. 
= a 
23%s / NAME (Type) . B. Mathews, 
uso 
32 ss 3a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Sa ce REMOVAL (Specify} 
Cr — re o Buria m an 30 6 atpickts Cath Com Cumberland Al leg id 
‘- 24. FUNERAL DIRECTOR “1,5 aj NEGO WL Ba een) BY REGISTR Be REGISTRAR'S SIGNATURE 
VR AIS (4 = Hes cyt 2 y 
Mee John J. Haile Baltp -Ave. Cumberland dic. 30 1967 | IGG 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


al, and in any event, as i 72 hours after deal 
sf 


In please remove carbon papers. Pages 1 and 


ing, physician and completely filled in by the funeral 


Use 


per 
ton 


transit 
, cremat 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06055 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND _Maryland ee Une 
b. CITY OR TDWN {if Outside corporate limits, ¢. LENGTH OF STAY IN 1b ||". CITY OR TOWN'(If outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) AL of 
a 25 days CE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
156 Polk Sts ves} nofel 
3. as First Middle Last 4. DRE Month Day Year 
(Type or print) CHARLES mee JW, SHAFFER a DEATH ly 2/ 19 67 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® DATE DF BIRTH 9._AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
f WIDOWED [54 Divorced |] 23/7 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. Ae OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY CDUNTRY? 
j Railroad Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Shaffer Evelyn Welsh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 12-L)-1671-A Pt's chart. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 


PART |. DEATH Wi U : — if q 2, 
RT |. EATMMEDIATE CAUSE ()__ Coa eae afl oh -~Veptilen plan 
7 DUE TO ’ 
Conditions, If any, which (b). baticortbharmr 4 Gie49 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. HA ed 
= See 

é ves] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE OF DI 

of (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

3 p.m. at work at work 


21. I certify that (1) (this hospital) attended the deceased from__/2 —7— £9 to_/-—-2 —_, 19 that (I) (we) last 


saw the deceased alive [eS ee Ys) and that death occurred at____M, from the causes and on the date stated above. 


22a. gs of (> DATE SIGNED 
ATTENDING ED. STAFF a 
Zz Lb A? M.D. PHYS. omrector [] pays. C) 1-2 CG 


22¢. RANAIGIAN'S 22d. ADDRESS 
EC?) 1. L. Brings, M.D. Greene St. Cumberland, Md. 
AES 

23a. BURIAL, ripe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) "4 | 

: HYNDMAN, Pa. 
24. FUNERAL DIRECTOR 3 ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. Jane 19 By: 
DATI 


\ 


\ 


SV-— S-\ 


BM . Da. 


MARYLAND STATE DEPARTMENT OF HEALTH 
(WM) ocos Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 


CERTIFICATE OF DEATH 00056 


DUE TO “ 


£ SE 
3 8 3 is ee DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
= mics: a, CO ©. STATE b. COUNTY 
ae Allegany Naan Maryland Owny Allegany 
7 oz 3s b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 =e write RURAL - ate tawn) 59 years La Vale 
oy toe 8 CumberLan a 
= yar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Zak 5,7 ON A FARM? 
= 2820 Sacred Heart Hospita 9 Asbury Avenue vs C] no 
= ies = a hana First Middle Last 4. Bae Manth Doy Year 
= 3B fs ol 
ay es (Type or print) Anne Ka Sheakley DEATH E 6» 67 
= = ° $ S. SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED oO 8. DATE OF BIRTH (is ice In fo) TFUNDER 1 YEAR_{ IF UNDER fee 
3 . los} lo in. 
z &e> Female White winowen [J pivorceo []| 3/27/07 ae 7 
cy 
Ss = Ee 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12. CITIZEN OF WHAT 
A oa d it fi if retired’ INDUS pi COUNTRY ? 
2 882 ring masta eR PS ed) own’ Home Allegany Co., Md. ; 
2 E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s G a John Dailey Anne Hewitt 
$s a= = wo 
£%X @ 2 tte WAS sede iD BERN U.S. ARMED weg Peedi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 S 65, ny ar unknawn) |(If yes give war ar dates af service Pati +! hart 
fe 2 212-10-0141 atient's char 
oe S 
= = 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 4 4 2 9 INTERVAL BETWEEN 
Re, 3 PART |. DEATH WAS CAUSED BY: LC (7 a Lg EW, _ | ONSET AND DEAT 
3 = J yf. 22 / IMMEDIATE CAUSE (0) Cdl cee“ trot hee Ck rs Ko Kiva z, ee bar OA Ab Ae 
= ie 
ae a DUETO rvnaed F 2 a , U 
£ eZ Bane if ony, which gove o)_Z6 9 pn CAE AGN, BA Lote Mi dteer cis 2 
a 2 rise to immediate cause (0), = 
2 = stating the underlying cause 1 < ag y Y 
5 3 fast. " ) ie 2-t-9 aan a 
= 19. WAS AUTOPSY 
as = PERFORMED? 
i =H ves [1] NO fd 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter qoture of Pr in Port fi or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. Lie ote eee Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) {County) (State) 
(BT) Nat ete) factory, street, office bldg., ete.) 
p.m. atwark L] at wark 


. | certify that (I) (this = al) attended the a wi eepreparre i bes , 19GZ, that (I) (we) last 
saw the deceased alive an__» 519 &°7, and that death accufred ESM, from causes and on the date stated abave. 


MEDICAL CERTIFICATION 


‘22b. DATE SIGN 


6 


e 3 shauld be detached far use as the burial-transit permi 


oi be filed with the State Dept. af Heal 


ATTENDING MED. STA 
PHYS. preector CO) prs. O 


22c. PHYSICIAN'S 22d. ADDRESS 
namE(ype) Dr. Thomas F. Lewis, M.D. 500 Greene St. 


G7? 


MD. 


Cumberland, M 


oa 
— 


Page 4 may be retained by the haspital ar attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
3 To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY i, ATION io Town) (County) (State) 
g Bere”) | Jan.9,1966_| Hillcrest Burj unberiand ya. AlLecany 
7 RAL DRECTOR ADDRESS Pach ai at a ayes ATS, 
VR ANS (4) ame = , 
yea wo mes F. Scarpelli, Cumberland,Md. DATE JAN 1 v 7 


a MARYLAND STATE PEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR § Ocoee /] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00057 
HEALTH 1 PLAGE OF DEATH 2. USI IDENICE {Where decoosed lived, If institution, Residence before edmission] 
=o = a . STATE b. Ci 
5 é m4 Es All egany MARYLAND 2 Waryland Rt egan 
3 eS z b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 s Ss write RURAL end Peay Wey 
Ego° Lonaconing, arpersvhklle Lonaconing,RD- Harpersville  2/,/ 
| 5 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
_ 2 WU) ON A FARM? 
Pas . ‘irst Middl Last 4 pen Month Dey Yoar 
eke DECEASED 
= os (Type or print) JAMES N SMALL DEATH 1/8/19 67 19 
pa ae 5. SEX 6. COLOR OR RACE| 7, MARRIED | NEVER MARRIED [_] | ®» DATE OF BIRTH 9. AGE (in yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 i ' lest birthdey) |"Months| Deys | Hours | Min. 
ta, Male White | wows] owvorcio] |April 12, 1905 61 ¥. | | 
nee [ne USUAL poe ON tae kind - work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
=O5 lone guring mi: working Jifs, even if setire; 
een West irginia Pulp & Paper CO. Barton, Md. USA 
fo a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re i> P . FF 
oO. 


James Small 


Mary Symons 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, 


ict 


17, INFORMANT ~ Address 


Mrs. Letitia Small lLonaconing, Md. 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘ecuted within 24 hours after death. If any 
in Item 18. 


orgunkown) | (Ifyesgive werordetasofservice) 
No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


~ (WIFE) = “INTERVAL RVAL BETWEEN 


INSET AND DEATH 


death resulted from: 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with fj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ki Inspection Kg 


Bene 
1/11/1967 


Inquiry . 
Suicide eq Homicide (ay Undetermined manner i} 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] 


peury mevicat xAMINER TE December 8, 1967 
Addross (Steet, ety, town, or coun umberland, Mde_ 


22d. LOCATION (City, town, or country) (Stole). 


{Stete) 
Sunset Memorial Park Dumberland, MD, 


and in my opinion 


PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) Gunshot of left chest L Hf Meta ow £m 
2 g 7G f DUE TO 
36 Conditions, f any, which o (self-inflicted) FH 
23, rise to Immediete cause 
oe ting the underlying ( CUETO 
$3 ee 
2 (), 
28 z PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Be o oS 
2b / 3 YES no [3] 
Ipe & | 200. EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURED, (Enier nature of Injury In Pert Tor Part Il of tiem 18.) 
ae & | PRIMARY [] or CONTRIBUTING [1] 
as 8] cAUsE OF DEATH. 
Bé 31 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) {Siete} 
3 5 = Hour eens While __ Not While factory, street, office bldg., etc.) 
xg = p.m. 19 jot work at work | 
a 
az 
Se 


Natural causes im} Accident is 


, 


DATE SIGNED 


ee ee 
Skitarelic, M.D. 


‘22c. NAME OF CEMETERY OR CREMATORY 


D. 


o 

0 

3 ACTUAL 
Z 3 3s SIGNATUR: 
Betao 4 EXAMINER'S 
A o 8 \ NAME (Typs) 
2 25» “Fie, BURIAL, CREMATION,] 226. 
as 5 REMOVAL (Specify) 
oe Burial 

of 23. FUNERAL DIRECTOR 

VS. AISME 
5M 9/60 . 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S BO 


JAN {967 todo, | bo igh 


DATE 


GEORGE EICHHORN Lonaconing, MD, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within 24 hours after death. 


The low requires that the deoth certificote 


Poge 4 moy be retoined by the hospital or attending physicion. 


x 
35 


pletely filled in b 


physic 


After this certificate has been signed by the ottendin: 


TO FUNERAL DIRECTOR 


=> 


ban popers. 


Then pleose 


urial-tronsit permit. 


e 3 should be detached far use os the bi 


ove cor 


fied with the Stote Dept. of Health prior ta b 


at 


Pp 
e 


director, 


5 (4) 
iQ 


or removol, and in ony event, within 72 hours 


|, cremotion, 


should b 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0G058 © CERTIFICATE OF DEATH 00058 


|. PLACE OF DEATH 2. USUAL RESID: ere deceosed lived, if institution: Residence before odmission) 
o. COUNTY ALLEGANY a osu MARYLAND b.couTy ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


wate REN EBERCAND” 4i DAYS Teh 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
MEMORIAL HOSPITA 


CUMBERLAND. 


4, pg / 
d. STREET ADDRESS m3 WY 
106 CRESAP DR, ,BOWLING RK | yo titcg 


at Rass First Middle Lost 4. PTE Month Doy Year 
; F 
Type or print) CHARLES H DEATH JANUARY 17 1» 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE In yore TEUNDEE TEAR TFUNDER 24 HRS. 
irthda fl Min. 
MALE WHITE wioowe [%  owored GJ] 9-10-1889 Wee dee = 
Oo, USUAL ere Give re ek Tob. KIND 7 BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CTW oF WHAT 
luring ma i' Ep" “h ENTER INDUSTI UILDING cou ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SMITH, ADDISON MARY PERRI PARELL 
ia WASDECEASED nay US; ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
‘es, no, or unknown) [(If yes give wor or dotes of service " 2 
WO b>0 10 2438 MEMORIAL HOSPITAL-CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per Jiné Toy ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OASELAND DEATH 
d IMMEDIATE CAUSE (0) 


5 4) DUE TO 
Conditions, if ong, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
fost ea aoe 


b IFICANT, 19. WAS AUTOPSY 
zg PART IL ERSIGN FICANT, CC PERFORMED? . 
5 LI vs [] No [4 
= | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C1) CAUSE OF DEATH 
© LAIFEITHER, NOTIFY MEDICAL EXAMINER) __ ame 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, DE {City or town) , (County), ‘Stote) 
= Hour o.m. While Not While foctory, street, office bldg. etc.) Sh i ae f J 
ee a 19 ot work, DP) stwork- EI ra Z2 A 


ia <, - 
the deceased fram_77 774 7 19, to 4“ Ary &, 19__/ that (I) (weptast 
19____, and thaf death accurred at 4 * on, Rontauses afd an the date stated abave. 


7 SIGNATUR 
BELL. tat aac ae 726. ADDRESS 
CAN . 
wtnetipes OR, Rede WILLIAMS 122 S, 


20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 
S fee at (Specify) 
DUI 


21. I certify that (I) (this haspitaly attend 


ATTENDING 
PHYS. 


23d. LOCATION (City or Town) (County) (Stote) 


A JAN.%9,196 PORTER CEMBTER KHART, MD 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘YSb. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. |JAN 23 1967 | fCOorbas Veced, 


7 


= 


d 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00059 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY TAT b. 
ALLEGANY meno | MAYy1and AtTegany 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


ite RURAL,and give necrest tawn) 
Frostburg 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Miners Hospital 


Ol 
6. IS RESIDENC 
ON A FARM? 


yes [] no [] 


d. STREET ADDRESS 


C 


Ad completely filled in by the funeral 
emove corbon popers. Pages } on 


be executed within 24 hours ofter death. 
ond in ony event, within 72 hours after deoth. 


thot the deoth certificatg 


9 


The low requi 
e 3 should be detached for use as the burial-transit permit. Then 


ficate has been si 


After this certi 


led with the Stote Dept. of Heolth prior to burial, cremation, or removol 


4 DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 


3. wR or First Middle Lost 4, DATE Month Day Year 
F 
(Type or print) JENNIE SMITH DEATH 1/23/1 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. net itary 
last birthde 
Female | White WIDOWED pwore> T) Feb, 17th, 18 7 re as 
ihe USUAL ese "Fl of i done 10b. no OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. Ca OF WI 
luring moshy sees lite, even if retire INDUSTRY L 2 Y? 
onaconing, MD 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

fe 
= Samuel James Jessie MacMillan 
= TS. WAS DECEASED EVE IN US. ARMED FORCES? ~ | 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
5 (tes, raya own} |(If yes give war or dotes af service] Beda Smith tadae M 
- 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).} INTERVAL BETWEEN 
£ PART 1, DEATH WAS CAUSED BY: YY ISETL AND DEATH 
> IMMEDIATE CAUSE (a) AN 
2 
Kf 
2 


last. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pea 
S v - be 4 
5 AAR pt g AzSLS USTEI Ko 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.} 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S [UFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 208 (City ar town) (County) (State) 
2 Hour om. While Not While foctory, street, affice bldg., etc.) 

p.m. W atwork L) atwork C) 


21. 1 certify that (I) (this hesaital) attended the deceased fram____, 19, 5’ i 


es: 22919"), and that death occurred at_l AM, i 


SIGNATURE Xf A vy 
Enna a 


a ee 


ra > 19. © / that (I) (we) last 
causes and an the date stated abave. 

22. DATE SIGNED 
oO 


2a. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Page 4 moy be retained by the hospital or attending ph 


, poi 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


38 
ze 
2a 


2. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 


e Beets 1/25.196 Memorial Park ostburg Md 
24, FUNERAL DIRECTOR ADDRESS So, REC'D BY REGISTRAR EGISIRA ATURI 
¢ Eb tog? pocorda 


eorge Bichhorn Lonaconing, Md. | om JAN 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 
M ) ., Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
90060 CERTIFICATE OF DEATH 

a PL H > 2. USUAL —— 

2? |. PLACE OF DEAT RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

g i llegan 
iB = o. COUNTY A gany tae o site Maryland bCOUNY Allegany 
35 B. CITY OR TOWN (If outside carporote limits, i, 76) F Se N Ib © CY OR TOWN (HF cutside corparate limits, write RURAL ond give nearest town) 
5: | otuberrare’™” 6/1963 Gumber Land OL 
Bag d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street bi d. STREET ADDRESS ort i 4 i 
a: Allegany County Infirmary 1105 Michigan Avenve 1a is tH ia 
3. NAME OF First Middle dost 4. DATE Manth Doy Year 


DECEASED Maude Tena Smith chm January 2, 1» 67 


5, SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & WE OF at % bel 1 We 
Fomale White wiooweD {XJ pivorceD [7] 1883 “) 


ian and completely filled in by the funeral 


ase remave carban pa| 
and in any event, withi 


te USUAL pera Give ali af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or 83 country) 12. ae OF WHAT 
Ti st of warking li if retired) RY. INTRY ? 
wns sowie OHI Home Warnfordsburg, Pa. i. A. 


icate be executed within 24 haurs after death. 


13. FATHER’S NAME 
Thomas Elliott McCullough 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT P ‘< 0 cf AddresU umpDeLr | Ani % 


(Yes, 0, pf unknown) |(If yes give wor or dates af service] A 1 legany Cc puny fhetmery rec ords. 
le —— ae E 
18. CAUSE OF DEATH (Enter onl line f b), apd Ke é INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY. « 2 aad ord. ‘ Wee 9) 7) £7 


ONSET AND DEATH 
IMMEDIATE CAUSE () 


14. MOTHER'S MAIDEN NAME 


Elizabeth Gardner 


The low requires that the death ¢ 


4U3 X put 10) Pio a note, 6 
Conditions, if ony, which gove (b Les gp 
tise to immediote couse (0), D — 
stoting the underlying cause SEAN 
lost. ah (9 
PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a) 19. yer 
= vs} No 1 
200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
Ss 
= 
= 
= 
oS 
= 
2 
& 
= 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City of town) (County) (Stote) 
Hour a.m. While eye While factory, street, affice bldg., etc.) 
p.m. W brace Lol sat eontoa 


= 
@ 
= 
S 
@ 
= 
os 
) 
7 
@ 
tS 
=) 
= 
@ 
a 
a 
4 
s 
= 
2 
2 
S 
to} 
= 
S 
fo 
<= 


=} 
Es 
3 
iS 
2 
== 
£9 
SS 
as 
se 
se 
a] 
SB 
2S) 
BS 
23S 
cane 
ae 
Ghee 
gs 
ae 
Neel 
Soma} 
2 
sous 
BS 
tS 
oe 
oS 
Ba 
2 
2= 
eae 
Gite 
oF 
a 
oo 


he deceosed from_LL/O/ LY ta. OY | 19__, that (I) (we) last 
i , ond thot dearth occurred “ ae M, from couses ond on the date stated above. 


ATTN STAFF 4/3 156 
PHYS. pa} ow mae (| 1/3/1967 
=e tee B. hatin; 3 9 Greene St.,Cumberland, Md. 


Tio BURIAL CREMATION | 73, DATE THERTOF Bc NANE OF CEMETERY OR CRENATORY Bd. LOCATION (Ciy or Town) (Caunty) {storey 
REMAN, pact) Jan.5, 1966 | Presbyterian Cemeter Warfordsburg, Pa. 

7 NEA DE ADDRESS 1. RCD BY REOSTEAE—T. PRGBTPARS, SGRATOR, 759 

Janes fs Scarpelli, Cumberland, Ma. page foop 


24 curity that (I) (this hospilg! q 


eo. 
DIRECTOR 


MD. 


fF 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, pa 


s 
a 
J 


8 
3 
=» 
a 
= 


I 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00064 CERTIFICATE OF DEATH 00061 


£ me 
3 25 1. PLACE OF DEAT! 1 USUAL RESTDFNCE [Whe dersced ved instton Residncahefars odio) 
D> co ~ 
5 . COUNTY STAT 31 Nf Ab coun F 
si St °, AL LEGANY are 0. Maryland’ : || Ab COUTAT Lepage. 
c= 35 B. CITY OR TOWN (if outside corporote jee © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe est town es :, 
g es CUMBERLAND 13 DAYS Hewiings aihf 
= oe aN SPITAL OR INST) If lospitol, give street oddress) od. STREET ADDPFSS @. IS RESIDENCE 
pa ¥J 
= 288 2 “MEMORTAL HOSP IA On FA 
= zs *5: RwD.#3 ves L] no 24 
ES c= 3. NAME OF First idle 4, DATE or Doy Year 
5 32> [ona JOSEPH Fe SUMMERS ‘e i JANURRY 4 67 
oo Se 
£ s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 ny OF fr Tn yeors  [IFUNDER 1 YEAR | FUNDER 24 HRS. 
3 2s MALE WH1 TE O O li Os | 896 sates iC} doy) alas Doys Min, 
2 e= wioowed Ty pivorced [] a 
rs 242 T0o, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, Lhe OF WHAT 
2 2s an most of working lite, even if retired) INDUSTRY SCRANTON, PA, UCOUIRY? A 
2 385 eed Carman Helper! Ba& 0.RR ’ CUB A. 
2 a Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 THOMAS SUMMERS Bur! 
£ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 
3 
o 
£ 
S 
£ 
i; 
2 
3 
= 
z 
& 
2 
= 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


™ (Yes, no, or unknown} |(If yes give wor or dotes of service} MEMOR A HOS T CUMBER AND MD 
eo Yes Ww, n10-1896 JAL_HOSPITAL, LAND, MD. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), 1 INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ess Wi IMMEDIATE CAUSE (0) 
Bee A 3if | DUE 10 
Be ee Conditions, if ony, which gove (b) 
rat 22 ise to immediote couse (0), 
a 
2 Rate stoting the underlying couse yi 
= * Sees a. ae 
32t5 lost. @) 
22s az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 SaRae corn TOE 
35275 “15 ves (_} no 
Zs 2s2 & | 00. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
BZER2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo us 3 [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
a@eeto _ 2 Hour o.m. While ee yoy foctory, street, office bldg., etc.) 
3 me te 3 otwork L] ot work a6 fi ‘ 
ae Soa a4 certify that (1) (this noon the a from._{olf) 2, 9B Fs, , 19 SE thot (1) (we) last 
Ge ese sow the deceased olive on 19@#, ond that dedth occurred at , fran cduses ond on the date stated abave. 
BEest Zo. SIGNATURE = ff 3 2b. DATE SIGNED 
pepe ees i LY . ATTENDING aoe | STAFF 
Sekos Lh \/ My AA A_D. PHYS. pirector [C) pus, OO} y 2006 
rd i oS 2c. PHYSICIAN'S I 2d. ADDRESS 
Seis 8 / Nave(pe) DR, WALTER N, HIMMLER 412 N,. MECHANIC ST, CUMBERLAND, MD. 
wos 
SuZe5 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roulce REMOVAL Speci ) 
eee" Af? Dav i Dawson,Md 


x 
38 


emé g = 
ne 24. FINRA DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75, REGISTRAR'S SIGNA Gir 
als (4) rh a ) 
i768 OES ome JAN 111967 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 00062 CERTIFICATE OF DEATH 00062 
= Fe 
g 28 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
0. COUNTY . STAT . 
a, Allegany MARYLAND oSTAE Mid. W.Va. b COUNTY Minergl J. 
238s b. CY carey iF outside reat . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= rad Wr ond give neorest town. 
Bes Métoote 3 Months Piedmont 5-4 
He= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
S828 gy ON_A FARM? 
Sec //| Thorne Nursing Home 234 W. Fairview ves [] noX] 
Sc 
>5 =: 3. baie First Middle Lost 4. DATE Month Doy Year 
3 F 
gse- Type or print) John Daniel Thomson DEATH Jan. 27, 9 67 
Bos S S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE i ‘yeors |_IFUNDER | YEAR | IF UNDER 24 HRS, 
522 ~ [gst birthdoy) Months | Doys Min. 
ie Male White wipoweD {K] pivorcto (]| May 8, 1885 Bie ts 
Se 100 USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
= non nT i 
5 es durigg gost ghworking life, even if retired) ose Mine GarrettoMaryland a B 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 3 Daniel Thomson Sareh Atwell 
Bs ie WAS DECEASED or aD US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
— es, NO,, iNnknoWwn, 5 give wor or dates of service! 
2 fate} Meh, 181108063 | Thomson G, Foreback, Beryl, W.Va. 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Wi INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: } y ET AND DEA 
S IMMEDIATE CAUSE (0) Z 
me Me X DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse Dee 
atk ‘a @ 


> |= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 
Ss a Se ? 
Jie vs] wo O 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Me. Teor INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. rae OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 oye. While Not While foctory, street, office bidg., etc.) 
= Tae 19 at work at work 
21/ | certify that (I} (this haspital) attended the deceased fram y mt) toZ=-2 2  _, 1927, that (I} (we) lost 
9 fi AZ 192.2 , and that death ‘accurred at /~/”_M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


biwWae eee 


je 3 should be detached far use as the burial-tronsit peri 


a 0 
= should be fied with the State Dept. of Health prior to bur 


ATTENDING MED. STAFE 
DYLMD._ BUYS OY ieecror Cl ine 
Tq, RODRES 
pie mont, W.Va. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CENA 
Bub itay frei 1/30/67 Philos Westernport Md. 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR, —J_2S5. REGISTRARS SIGNATURE 
i ay ae Westernport, Md. uae 31 1967 Yoloyda, q 
: DATE aS | 


‘Qc. PHYSICIAN'S 
* NAME (Type) Robert W, Bess, Jr. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the o 


director, pi 


85 
=> 
& 


ited within 24 hours after death. 
~— 


fe 


ificate be ex 


The faw requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


do 


*: 


funeral 
and 2 


pletely filled in by the fe 
arbon papers. Pages 1/2 


ease f 


i 


cremation, or removal, and in any event, within 72 hours after dedttty 


o 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


SS 


Nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
PGR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00063 
1. PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Allega MARYLAND y Mineral 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Ilmits, write RUI and give earesyownh 
write RURAL and give nearest town) re the 


Cumberland Pay Paw JI'9 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6.15 RESIDENCE 
Sacred Heart Hospital c/o Postmaster ves] node) 
3. NAME OF ; 
NAGE WSED First Middle Last 4. pate Month Day Year 
(ype or print) Guy 1 VanHorn DEATH al 15 1967 
5, SEX 6. COLOR OR RACE |7, mannieD BX] NEVER MARRIED[-]| & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
Mal. t last birthday) (Months | Days Tl Min, 
jale White WIDOWED [] Divorced} 19/1 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. abgtined Pa Fa ite 
Clarence VanHorn Myrtle Welford’. . .<. 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, mo, of unkown) | (If yes give war or dates of service) 


Ne Patient's Chart 


18, CAUSE OF OEATH [Enter only one cause, Tine for (a), (b), and (c)p] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nA ES ae 
| cox.» IMMEDIATE CAUSE (2) poe ie Sik 
ee 
[3K DUE TO a 
Conditions, If any, which (b) Se 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause tast. (e). 


16. SOCIAL SECURITY NO. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. Was AUTOPSY 
= ee 

S ves(} not] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I1 of Item 18.) 

© | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at_work at work 


21. | certlfy that (I) (this h 
saw the deceased _alivejon 


that (I) (we) last 


al) attended eas e from 
t 1 and that deatHoccurred at____M, from the cédses and on the date stated above. 
22b. ,OATE SIGN 


ATTENDING MED. STAFF 
MD. = Ae Sk CS al /Z Es (22 


HY SII 


| * NAME (Type) ° 


23a. BURIAL, CREMATION, | 


2b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘25a. REC'D BY car REGISTRAR'S atin 3~ 
wre JAN 20 1967 forks Joeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO0RE CERTIFICATE OF DEATH 00064 


h 
S 


ye eS 

3 ers 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission. 
& 262 0. COUNRY a. STATE b. COUNTY 
5 2-5 RLLEGANY MARYLAND “MARYLAND ALLEGANY 
c= ta 3S b. CITY OR TOWN (IF outside corporate ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) DL 

= ma) write jue, nearest down 
g pes CUNBERCANG 3_DAYS RT. 5, BOX 319-C, cue MD. 
= et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS tp) e. tf Hatt 
= San : ' ingheston 
x 38h MEMORIAL HOSPITAL Trade 18 Trailer C, S isl ze 
€ es 7 NAME OF Fist Middle bare Month i 
= pee ee HARLEY VAN “SICKL JAN 2 

S5e (Type or print) DEATH yo 
= = ¥ = S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED Oo B. DATE OF BIRTH 9 ace In veers sus 1 ue ENE 24 HRS. 
3 > ” 
g § 8 > MALE WHITE wiooweo pworeo F] 11 en 3909 lost Dirt a lonths  Doys fours | Min. 

2 
3 Ss @ = 100. USUAL pola Give pnd of a done 10b. hee ti BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. Se WHAT 

= during mpst ofworking lite, even if retire I RY 5 Be col ? 

2 S82 na me ESTA | AUPON” Indus try Farmington» PA. U.S.A. 
oS aes 


gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
# yee? ENNIS VAN SICKLE ELIZABETH FAULKNER 

eae 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘Se S (Yes, no, idan al favored MEMORIAL HOSPITAL CUMBERLAND MD 

£Eo O, 63-22-6771 2 ~ 

a aS 1B. ‘pet OF DEATH (Enter sal ons couse per line for (0), » ond (c).} pos ITER ADB HOE 
o PART |. DEATH WAS CAUSED B' 17, 4 i A 

i« 55 IMMEDIATE CAUSE o_ Lela CftgL— Les 

3 i 

a 


rise to immediote couse (0), 


Conditions, if ony, which Bt is : LM. hee LA 6 Ox Lee Lhe, dite i Oe 
a i: ome Meas aa bbe Ctl he Me the~ 


stoting the underlying couse 
lost. 


< 

o 

3 

tS ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE mi DISEASE CONDITION GIVEN JLFART 1(0) 19. wert 
S$ =< ee aa, ? 

a a vs C] no 7 

a} & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a | OR CONTRIBUTING Cl] CAUSE OF DEATH 

3 , (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S J 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

= 2 Hour o.m. While we a fa) foctory, es office bldg., etc.) 

S otwork LI otwork 

= 


ml ni thot (1) (this ay taly attend 


ed the —_— ftom veo ea, 7 é , 19% cae (I) (ve) lost 
e gnd that death occurred Qt m causes ond on the date stated abave. 


je 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deo 
Page 4 moy be retained by the hospital or attending physician. 


< oe 
Oo 
@ S ATTENDING MED. STAFF 
= —_ ft : LCG} pHYs, _-T_pirector CL) pas. (1 
Ose |i PRYSICRN’ 4 22d. ADDRES: 
zo NAME (Type) oR. G. OVERTOY 133 VA. AVENUE, a ee 
=. 
Ze Tie. BUR. ERATION, [| 7. OAT THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (stot 
=o BRYA ect) 1/15/67 VanSichle Cometon RES Fayette, Penna. 
= 74, FUNERAL DIRECTOR ADDRESS Bo, ri oe BUTRRGS STATURE 
VR ANS (4) : bes P 
wate | _ wy wayne George _Cumbertand, Nd, [wa LO W967 | fiery peers 


- oo MARYLAND STATE DEPARTMENT OF HEALTH 
, , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


2 ees 06065 CERTIFICATE OF DEATH 00065 
= —t = 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY o, STATE b. COUNTY 
5 275 ALLEGANY MARYLAND MARYLAND ALLEGANY 
5 235 BCH OR TOWN (outside compote Tims, LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
jee g write ee ar fet lawn) nays CUMBERLAND /: 
2 sve o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS ©. 15 RESIDENCE 
= — ON_A FARM? 
K? Bee 450 MEMORIAL HOSPITAL 4S HENDERSON AVE, 
= 3 ae oF First Middle Lost 4. DATE Month Doy ‘Year 
= @o7 : tY) 
Seas se (Type or print) MABEL le WADE peatH JANUARY I 96 
2 Fes 5. SEX © COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 KGE Gi 
oS S ost oy, 
8 S22 [FEMALE WHITE | Wiooweo XJ] wort [}| 6-16-1892 Ys. 
eee 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a Di during most of ing life, even if retired) INDUSTRY oo Hl COUNTRY ? 
2 S82 Wore” MARYLAND he S.A 
Seo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: —o> 
op Ge 2 GEORGE WILLIAM VAN HORN DOROTHEA E, MC CREARY 
2 i WAS DECSED EVERY US. ARMED FORCES? ©] 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
se 5, NO, OF UNKNOWN, yes give wor or jotes of service, 
3 E fe MEMORIAL HOSPITAL, CUMBERLAND, “, 
es oe 18. CAUSE OF DEATH (Enter only one couse per ling for , INTERVAL BETWEEN 
as ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a=] 52 22  \MMEDIATE CAUSE (0) f 
= iy DUE TO 
Conditions, if ony, which gove 0). 


tise to immediote couse (0), 
stoting the underlying couse 


After this certificate has been signed by the attendi 


< 
sg 
5 
BRcere 
Se aa 
=“ D> oo 
BS 355 lost, 0 
eS gts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
= See ae = a PERFORMED? 
2S a= 3 \2 ves] NO [J 
25 252 = [200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
sists © | OR CONTRIBUTING CI CAUSE OF DEATH 
Be S3 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee u3ge S| 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Giote) 
eo 2£a° I Hour o.m. while Not While foctory, street, office bidg., ete.) 
Cee ane 2 = ot work ot work 
$5 me 21. U certify that (I) (this haspital) attended the deceased fram__7 —— ¢ a <7 , 19__, that (I) (we) last 
a2ese saw the deceased alive on_ sb 19, “) and that death accurred at Yom causes and an the date stated abave. 
_— © cet A 
<so6s= Do. Si VL 22. DATE SIGNED 
= ATTENDING MED. STAFF 

Sek ls A A Hh. mo. pHs. E—pirecron OC) pays, 0 
2 ~o Se 22d, ADDRESS 
res 3 / OR. BLANE SCHINDLER 43 GREENE ST. 

woo 
Sesee Bo. BURIAL CREMATION, | 230. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) __(Stote) 
zon 22 pecty) 
ee oce BOY 1/16/6 reenmount Cemete Cumberland, Allegany, Md. 

e 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | _25b. REGISERAR'S SIGNATURI 

YR AS (4) es SB7 (Charli, leg 

ATG Wendt 121 Mem, Ave., Cumb, DATE f Zi 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAR 09066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is 


in {tem 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


necessary, please execute the certificate, writing the ward “pending” in pencil 


e Stote Depart m, 


VR AISME (5) 
6M 1/66 


# 
3S 
te 
5 4 
on 
= 
nN 
ny 


® 
> 
= 
5 
= 
2 
2 
5 
= 
S 
o 
la 
= 
2 
o 
fs 
= 
i=7 
E 
iS 
S 
z=} 
5 
B 
2 
‘Ss 
a 
i 
S 
S 
S 
ao 
oa 
i=] 
sl 
2 
Pa 
8 
3 
a 
a 
o 
= 
3 
Ey 
x= 


Fo RS 


/ 


< 


~ 


SS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
0. COUNTY STATE b 
ALLEGANY aR: 7 MD. COUT AT EEGANY 9) Sy/, 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CHTY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) A 
ROSTBUR FROSTRURG L/1 
& NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS e TS RESIDENCE 
NERS 50 OAK STREET vs Cl No EF 
3 ANE OF First Middle lost 4. DATE Month Doy Yeor 
A F 
Type or print) DEENA REENA WERNER DEATH 1 26 967 
3. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [IE] B. DATE OF BIRTH 9. ack gers IFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdo 
F WHITE wiooweo [] oworced 1} 7/6/66 ae 
To. USUAL OCCUPATION {Gre kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. OTZEN OF WHAT 
during most of working life, even if retired) INDUSTRY co 
i i ! NONE MARYLAND ICA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RONALD J. WERNER SALLY PAPE 
1S, WAS DECEASED EVER NUS ARMED FORCES? | T6. SOCIAL SECURITY NO 17. INFORMANT Address 
{Yes,no, or unknown) |[If yes give war or dotes of service! RBNALD J. WERNER, 50 OAK st ., FROSTBURG, YD. 


INTERVAL BETWEEN 


Bunkeniectol 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: + * 
))) 4 \MIMEDIATE CAUSE (0) Asphyxiation 
LY 
DUE TO 
Conditions, if ony, which gove (b) Strangulation in Crib 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 sae 
= ysKX No (] 
3S 
SE | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY Sor CONTRIBUTING C1 a oe ee Pee 
S| cause oF DEATH Crib side-raif fell impinging baby's head 
SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 206. PLACE OF niu (Home, form, | 20. (City or town) (County) (Stote) 
8 Jour o.m. While Not While factory, street, office bldg., etc.) 
=! 6:30 eedane 26 1967 | otworkL) otwok C] Home Frostburg, Allegany, Md, 


21. | certify that | taak charge of the remains described abave, held an Autopsy x, _Inspectian (3, Inquiry [x], and in my opinion 


death resulted fram: Natural causes. [_], Accident [XJ, Suicide [_], Homicide fe, Undetermined manner (_] 
‘ ‘ CHIEF MEDICAL EXAMINER = [] 


Sa Mp, ASSISTANT MEDICAL EXAMINER [7] ping 
i DEPUTY MEDICAL exAWINER KX January 26, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countyumberland, Md, 

Wo. BURIAL CREMATION, | 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 


Beno HAL Spec) 1-28-67 FINZEL_ CEMETERY FINZEL 


GARRETT, MD. 
24. FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY REGISTRAR 28. PERS BY a 
\Q|__ JOSEPH R. DURST, SR., _FROSTBURG, ™D. on TAN 2.0. 1967 a 


oh 


‘Ss 


ate be executed within 24 hours after death. 
hysician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


TO FUNERAL OIRECTOR: After this certificate has been signed by the att 
-transit permit, 


jires that the death 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00067 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a) Coat a, STATE b. COUNTY 
MARYLAND Maryland Allega 
+ N (if outside col eporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) a5 
Cumberland 3 Weeks Cumberland o1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS e. Ga EA 
Sacred Heart Hospital 432 South St. ves L]_No 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 4 " OF 
(iypa or print) Maudie H. Wigfield | DEATH 1 15 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 EAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female White wipoweD [-] vivorceo&]| 1/19/02 yrs. | | 
10a, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR ‘U3. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY CDUNTRY? : 
Housekeeper At Home Springfield, West Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E. Kaylor Nannie V. Cooper 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None patient's chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aay 
rent |, DEATH WAS CAUSED BY: . 
’ yy IMMEDIATE CAUSE @ QWLCLEEO DI tr Sipess 
/ QUE TO c 2 " f 
Conditions, If any, which 0) CArecseroice Gf Lileecx2 LPS Fo Ss 


gava risa to Immediate 


cause (a), stating the DUE TD 4) " 
aregeu xi COTUBSLIE SL (©) Carlene. Drcrrrfex pias Len —_ 6 AJIE 


& PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. ayo 
e > a TT, 

S yes] no} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA ener’) ied ws, Nat white factory, street, office bldg., etc.) 

= p.m. 19 at work [1] at work 


saw the deceased alive on it) and that death occurred at_____M, from the causes and on the date stated above. 


21. | certify that (I) (this hospjtal) attended th Pee, from 4 2B ; > that (i) (we) last 
22a. SIGNATURE 75 le DAFE SIGN 
ao EOL He BA 7 e/ 6 7 
Sos 


Bee 


22c. PHYSICIAN'S 22d. AD! 
NAME : soe 
| (we) Clay E, Durrett M.D. 236 Virginia Aveue Cumberland, Maryland 
23a. senor ect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri. 3 1/18/6 | Wes] ey Wesley Chapel W. Va 
24. ural DIRECTOR A af ADDRESS 


25a. REC'D BY REGISTRAR 


ogAN 18 1067 


Fae 


H. Lee Silcox Cumberland Maryland 21502 


we 


qa 
S 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the has 


me MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 0COBS CERTIFICATE OF DEATH 
££ _“e 
3 g = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
eset 9 COUNTY ALLEGANY wae OES MARYLAND ——°-8" TADTEGANY, 
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MEDICAL CERTIFICATION 
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cbses and an the date stoted above. 
Peer aa ne 7b. DATF SIGN 
en 8 HOY SPRYS, oirector CI pays. O &/te 


DR. S.G. WEISMAN 60 GREENE ST.,CUMBERLAND, MD. 
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21. 1 certify that (I) (this haspital) attended the deceased fram 1 ly tg ee 
saw the deceased_alive an. ! wee and that death accurred at 10; V frdh 
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